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Designed for Use 


Riddle on 
Injection Treatments 


New Book!—This is a 
book, detailing the complete technic of injection 


procedures and specifying exactly those conditions 


definite, authoritative 


under which this type of treatment may be satel) 


and successfully instituted. 


It includes the injection treatments of hernia, vari- 


ose veins, hemorrhoids, hydrocele, varicocele, 
ganglion, bursae, joints, angioma and the prostate 
Under Dr. Riddle details 


anatomic points of importance, etiology and path- 


gland. each disorder 
( rhe ey 4 


complete examination of the patient is described. 


By Pexn Rtippre, B.S., M.D., F.A.C.S., Assistant Professor of 
Clinical and Operative Surgery, Baylor University, College of 
Medicin 290 pages, 153 illustrations. Cloth, $5.5 


W. B. SAUNDERS COMPANY 


Symptomatology is fully covered and the 


in General Practice 


Wolf on 
Endocrinology 


Second Edition! 
clinically applied facts. 


indeed, is a book of 
Dr. Wolf not only 


covers the various endocrine disorders, but he also 


Here, 
facts 


devotes a 138-page section to those nonendocrine 
diseases that have endocrine aspects. There is an 
the 
Symplom-indexes and a list of Commercial Glanda- 


entire section on Specialties, two valuable 
ular Products that gives unit in which sold, potency 
equivalent, dosage, indications for use, etc. Each 
chapter in the book is concluded by a Summary 
which gives vou at a glance the working facts in the 


diagnosis and treatment of each disease or condi- 


tion. 
By Wiitt1am Wotrr, M.D., M.S., Px.D., Attending Endocrinol- 
77 pages, 


gist. Misericordia Hospital, New York City. Octave fl 


illustrations. Cloth, $1 
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The KOROMEX METHOD 


KOROMEX DIAPHRAGM and KOROMEX JELLY 


® offers the highest degree of effectiveness 
yet developed. 


® based on the experience of clinics, hos- 
pitals, and physicians. 


® developed by the pioneers in the field, 
whose laboratories continue to lead in 
scientific research. 


Koromex Fitting Rings enable physicians 
properly to fit their patients. 


Send for Literature on the Koromex 


Method 


() ors a ¢ Si aT] yy ) 37 East 18th Street, New York 
Makers of H-R Emulsion Jelly ae We Wathen ch 


520 West 7th St., Los Angeles 

















E 


" A 


e K-Y Lubricating Jelly is heat-sterilized, and 
greaseless. It spreads readily and evenly and 
does not interfere with the sensitive touch of 
the examining gloved finger. K-Y Jelly is bland 


and non-irritating. When spread, it forms a 
transparent film. It is harmless to rubber. 
Standard tubes, 24 oz. Hospital tubes, 4% oz. LU B R C AT | N G J E LLY 


ORDER FROM YOUR DEALER dofuvenafolmen 


COPY RIGHT 1940, JOHNSON @ JOHNSON 
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Real Air Conditioning 
for Your Office! 


* 








Cool, Dry, Fresh, 
Clean Air on the 


Hottest Summer Days 








WITH THE NEW 1940 


PHILCO-YORK iam 


tena 


AIR CONDITIONER ~———=— 


* 





—— 

Now .. . no matter how hot the weather—your fresh, clean, filtered air. And in addition, annoving, 
office can be COOL, pleasant and comfortable—at a _ distracting street noises are shut out of your office! 
price never before thought possible! A Philco-York Air Conditioner creates a refresh- 

The Philco-York Model 61 (illustrated) is a new ing atmosphere for you and your patients. Your own 
Portable Air Conditioner, designed especially for | work becomes less tiresome. Your patients suffer 
professional offices such as yours. Exceedingly quiet less and complain less. Your instruments, uniforms 
in operation . . . MOSt attractive in appearance... and all equipment stay cleaner and more hygienic 
and it doesn't take up a single square foot of floor Easily and quickly installed in your office. No 
space! Gives complete air conditioning service’ Draws in plumbing, no wiring—just plug into electric socket 
fresh outside air . . . wrings the moisture out of it Mail coupon for free booklet and full details 


.. . filters out dust and pollen... cools the air... 
and gently circulates it about the room. Stale inside 
air is rapidly removed and constantly replaced with 


of our Easy Payment Offer. 


Philco Radio & Television Corporation, Dept. 510 
Tioga and C Sts., Philadelphia, Pa. 


Please mail me the beautiful, illustrated Book- 
let on the Philco-York Air Conditioners to- 
gether with details of your Easy Payment Offer 
to professional people. 


THERE’S A PHILCO-YORK AIR 
CONDITIONER FOR EVERY SIZE 
ROOM, NOW PRICED AS LOW AS 


$1290 


NAME 


STREET COUNTY pemateh 


— STATE aera ae 
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VITAMIN K 


A NEW FAT-SOLUBLE VITAMIN 


@ In 1935, the existence of a new fat-soluble 
vitamin— distinct from vitamins A, D, and E— 
was demonstrated. A deficiency of this vita- 
min in the diet of chicks was found to lead to 
a disease characterized by anemia, hemor- 
rhages, and prolonged clotting time of the 
blood (1). The name of this new factor was 
derived from the Danish designation “Koagu- 
lations-Vitamin”’. 

The chemical, physical, and biological prop- 
erties of vitamin K have been well established 
(1, 2, 3, 4). Besides vitamins K, and K,— 
isolated from natural materials—an homolo- 
gus series of synthetic compounds has been 
found to possess antihemorrhagic properties. 
As the vitamin K unit, the antihemorrhagic 
activity of 1.0 microgram of pure 2-methyl-l, 
4-napthoquinone has been suggested; how- 
ever, further research seems necessary before 
final selection of the vitamin K unit is made (4). 


Clinical investigations have also established 


the importance of vitamin K in the clotting of 


human blood (3, 4). It has been demonstrated 
that avitaminosis K results in a prothrombin 
deficiency, with resultant prolonged blood 


clotting time. Although hypoprothrombinemia 


can frequently be attributed to inadequate 
intestinal absorption of vitamin K or to 
hepatic injury, other causative factors are 
also recognized; important among these is a 
deficiency of vitamin K in the diet. 

The distribution of vitamin K in foods also 
has been studied. It has been found that 
vitamin K activity appears to be concentrated 
in the photosynthetic portion of the plant (3). 
Research during the next several years should 
add greatly to our knowledge of the extent to 
which this factor occurs in common Ameri- 
can foods. 

Discovery of vitamin K is another step to- 
wards establishment of the complete nutritive 
requirements of man. Recognition of this new 
factor, however, suggests that other factors— 
as yet unknown—-will undoubtedly be found 
essential to man. Consequently, the wisdom 
of a varied diet to supply the identified, as 
well as the unidentified, essential nutrients, 
should be immediately evident. The large 
number of canned foods, available at all 
seasons, may well be included in diets de- 


signed to promote optimum nutrition. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 
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2. 1939. Ibid. 8, 428. 
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We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-ninth in a series, which summarizes, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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Do not confuse «nox PLAIN (Sparkling) 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 


KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 





All gelatine. 





Protein 85 to 872%,. 





PH about 6.0. 


Absolutely no sugar. 


No flavoring. No coloring. Odor- 
less. Tasteless. Blends well 
with practically any food. 





Practical for many diets in- 
cluding: diabetic, acute 
peptic ulcer, convalescent, 


Protein 10 to 12%. 
PH highly variable. 


85% sugar average. 


Contain flavoring, acid and col- 


oring matter. 


Contraindicated in diabetic, 


peptic ulcer and other diets. 


Only contain 10 to 12% gelatine. 





anorexic, tubercular, colitic, 
aged, etc. 


PEPTIC ULCER... , 
KNOX GELATINE..... 


The effectiveness of utilizing plain Knox Gelatine in treatment of 
peptic ulcer has recently been reported.* In a group of forty 
patients, 36 (or 90% ) were symptomatically improved; 28 of these 
(or 70% ) experienced immediate relief of all symptoms. Other than 
dietary regulation which included frequent feedings of plain Knox 
Gelatine, no medication was given except an occasional cathartic. 

This simple food regimen has the advantage of eliminating 
“alkalosis hazard” and is credited with “more prolonged neutrali- 
zation of the gastric juice’ ' 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) was used in this 
study. 











PEPTIC ULCER FORMULA: Empty one envelope Knox Gelatine in a glass three-quarters 
filled with cold water or milk. Let the liquid moisten the gelatine. Then stir briskly and drink 
immediately before it thickens. Take hourly between feedings for seven doses a day. 


KNOX 


SEND THIS COUPON FOR REPRINT 


 / _—"_ 























| Peptic utcer — The Effect of High 
1 Protein Diet on the Behavior of the Disease”’ 
by Windwer and Matzner, Am. Jl. Dig. Dis. l 
J 5:743, 1939. 1 
IS PURE GELATINE— | KNOX GELATINE, l 
Johnstown, N. Y., Dept. 
NEUTRAL—NO SUGAR | om { 
I Please send me above reprint. i 
: Name - I 
ft Address | 


S .enanasananenenanenaenananands 
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“It appears that neither iodine alone nor thyroxine, as 
ascertained by chemical assay, give a uniform means 
of estimating metabolic activity of thyroid material. 
The chemical linkage within the molecule seems to 
be an important factor of influence in the physiologic 
action.” (Meyer and Wertz: Endocrinology, May, 
1939, xxiv, p. 683.) 


Among the preparations tested, a thyroglobulin (con- 
taining 0.565% total iodine and 0.165% thyroxine 
iodine) proved physiologically superior to U.S.P. 
thyroid powder (0.2% total iodine and 0.061% thy- 
roxine iodine) when the two were fed in doses to 
represent equivalent amounts of thyroxine. 


Using the same method of assay as described by the 
authors, a typical assay of Endothyrin shows total 
iodine 0.62%; thyroxine iodine 0.18%. This seems to 
be further and convincing evidence of the superiority 
ef Endothyrin. 


USE ENDOTHYRIN WHENEVER THYROID IS NEEDED 


The HARROWER LABORATORY, Inc., 
Glendale, California 
NEW YORK DALLAS CHICAGO 








Sutures for 


every surgical 


situation 


' 
DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 





’ 
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FEWER INJECTIONS 


for Prolonged Estrogenic Therapy 


Adequate estrogenic effects by means of fewer injections are desirable 
for many patients requiring treatment for long periods of time. Because 
of the prolonged effect, per milligram or fraction thereof, of this estrogenic 
substance, DI-OVOCYLIN®* (the dipropionic acid ester of a-estradiol) is 
therapeutically effective with injections at longer intervals. It thus affords 
greater convenience, economy, and comfort to your patients. 

In many cases of menopausal syndrome, senile vaginitis, pruritus 
vulvae, genital infantilism, and dysmenorrhea and amenorrhea associated 
with uterine hypoplasia, Di-Ovocylin, “Ciba” is the therapy of choice. For 
short periods of treatment or when dosage is to be altered frequently, Ben- 
Ovocylin,* “Ciba” (a-estradiol benzoate) may be injected, or Ovocylin,* 
“Ciba” (a-estradiol) administered intravaginally, by inunction, or orally. 

LITERATURE ON REQUEST 
* Trade Mark Reg. U. S. Pat. Off. Words “‘Di-Ovocylin,” ““Ben-Ovocylin,” and “‘Ovocylin” 


identify the products as a-estradiol dipropionate, a-estradiol benzoate, and a-estradiol 
respectively of Ciba’s manufacture. 


DI-OVOCYLIN 


THE ESTROGENIC SUBSTANCE WITH PROLONGED EFFECT 
® CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT °* NEW JERSEY 


° Il o TBS o MH 
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AFit LABORATORY NOTES. ws» 


ENDOCRINOLOGY 


SUBLINGUAL THERAPY 


SUBLINGUAL endocrine therapy as developed 
and perfected by the Bleything Laboratories is a 
radical departure from the older established meth- 
ods of introducing endocrine substances into the 
body. It calls for a new technique and an entirely 
new concept of treatment values. 

Through our exclusive laboratory processes the 
hormone substances are completely liberated from 
the meaty tissues of the gland and recovered in 
their pure, crystalline state, free of any chemical 
reagents. Administered sublingually, the active prin- 
ciples enter the blood stream directly through the 
sublingual membranes and are not subjected to 
change by the action of the gastric juices as is the 
case when taken orally, nor is their chemical nature 
changed nor their strength diminished by the waste 
products of the tissues as when injected hypo- 
dermically. 

This new, but by no means untried, departure in 
endocrinology opens up a whole new field of thera- 
peutic thought and endeavor. 


Tae BLEYTHING LABORATORIES 


Manufacturers of 
Therapeutic Colloids :-: Vitamin Products 
Endocrine Extracts 


“Pioneers in Colloidal Chemistry” 


2318 West Seventh St. Los Angeles, Calif. 
Branches in Principal Cities of the U. S. 
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Bile and Fat 
DIGESTION 
ad 


Bile plays a very important role in the 
digestion and absorption of fats. The 
contained Bile Salts emulsify the fats for 
digestion. They quicken, strengthen and 
greatly enhance the digestive activity of 
lipase. They also aid in the absorption 
of the products of fat digestion. 


It would appear that more bile in the 
intestines would assure better fat diges- 
tion and absorption. It is a recognized 
fact, that Bile Salts stimulate the pro- 
duction and flow of bile. Argotane con- 
tains a substantial quantity of Bile Salts 
in combination with Cascara Sagrada, 
Phenolphthalein, Nux Vomica and Capsi- 
cum. Argotane is an ideal Cholagogue, 
Choleretic, Stomachic and Laxative. 

















—ARGOTANE= 
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Osteopathic Briefs 


4 pages. Size 6x9 

















Order by number or title. 


Make up an assortment to suit. 





NO. TITLES 


1 Osteopathic School of Practice 
2 Influenza 

3 Pneumonia 

4 Sciatica 

5 Acute Infectious Diseases 

6 Strains and Sprains 

7 Periodic Health Examinations 
8 Nervous Diseases 

9 Osteopathy in Athletics 

10 Backache 

11 Osteopathy in Obstetrics 

12 Chronic Arthritis 

13. Proctology 

14 Osteopathy for the Feet 

15 Diseases of Women 

16 Friendly Fever 
17 Modern Treatment of Hernia 


The Acutely Sick Child 








Prices: $1.75 per 100. $15.00 per 1,000. 
18 Samples, 20c. Imprinting professional 
card: Under 1,000, 50 cents per 100; 

1,000 and over, 25 cents per 100. 


Set of 


The American Osteopathic Association, 













540 N. Michigan Ave., Chicago 


Date 











Please enter my order for 






copies 


of Osteopathic Briefs, as follows: 


With C} or without [J professional card 





Address 
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LTHOUGH patients reporting an unusually heavy 

menstrual flow often present a more difficult hygi- 

enic problem, their condition need not preclude the 

internal absorption of the flux—so satisfactorily experi- 

enced by thousands of more “average” women all over 
the country. 

Super Tampax was designed by a physician to insure 
a safe margin of protection for the woman with profuse 
discharge, or for those days when extra measures may 
be felt necessary. Yet, even with its unusually high 
absorptive capacity of 45 cc. for each tampon, the size 
of Super Tampax has been confined to the small cross- 
section of only '% inch. 

Super Tampax has thus proved a real boon to many 
women. It incorporates all of the outstanding Tampax 
features—a compressed tampon of finest surgical cotton, 
cross-fibre stitched to prevent disintegration... a unique 
individual applicator for easy insertion... and a mois- 
ture-resistant cord for gentle removal. Positive wick 
action prevents any blocking of the flow. 

Write for samples of Tampax for examination. The 


coupon is for your convenience. 


TAMPAX INCORPORATED 
NEW BRUNSWICK ¢ NEW JERSEY 





AOA-50 
Tampax Incorporated, New Brunswick, N. J. 


Gentlemen: Please send me samples of Tampax in the 3 sizes. 
Name 
Address 
City. 
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is very valuable in the armament of 
the Osteopathic physician. 















A sure 
adjunctive in the establishment of 
lymphatic drainage. It has no supe- 
rior as a counter-irritant rub-in. 
PENETRO is stainless, melts readily 
at body temperature and is quickly 
taken up by the skin. It is heavily 
and uniformly medicated with the 
highest grade camphor, menthol, tur- 
pentine, methy!] salicylate and thymol, 
assuring certain positive counter-irri- 
tation. PENETRO is reliable and will 
keep faith with you. 


Use it in all conditions in which it is justified 
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Poor appetite and vitamin B deficiencies 
are frequently associated. Adequate sup- 
ply of these vitamin factors is a first step 
toward correction. 
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CHAMPION 
Folding Tables 





The lightest and strongest table of its type on the 
market. Measures 68 inches in length by 191¢ inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 


Upholstered in brown artificial leather. Provided 
with metal corners, two leather suit-case handles 
and brass lock and key. Attachment for gyneco- 
logical work on Style A only. 


STYLE A—Deluxe model with highest grade mate- 
rials and finish. 


Price: $30.00 f.o.b. 


STYLE B—Less expensive materials, 
and durable. 
Price: $20.00 f.o.b. 
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Combined with Gentle 
LAXATION Aids in 
Colds. 







Clinical studies have recently shown that 
a half teaspoonful of Sal Hepatica two or 
three times a day tends to raise the urinary 
pH and keep this higher alkaline level 
throughout the day. For helping to restore 
normal base-balance in colds and similar 
conditions, this alkalinizing property of Sal 
Hepatica offers usefulness. 


LIQUID BULK FOR 
GENTLE BOWEL CLEANSING 


Basically, the rational saline 
combination of Sal Hepatica is 
designed to rid the constipated 
bowel of waste (cold or no cold). 
Sal Hepatica makes a pleasant, 
effervescent solution which pro- 
vides liquid bulk for activating, 
flushing and lubricating the in- 


Sal Henatica 


Flushes the Intestinal Tract and 
Aids Nature Towards Re- 
Establishing a Normal Alkaline 


Reserve. 


19 HH West 50th Street 


testines. Excessive gastric acidity 
is neutralized and bile fiow 
stimulated. . .. Why not request 
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Wren ovarian insufficiency 
provokes distressing men- 
ee opausal manifestations or 
menstrual aberrations, the adminis- 
tration of Estrogenic Hormones can 
often aid materially in keeping femi- 
nine health “at the peak” —as it can 
also in the many other conditions in 
which it has proved so helpful. 
Estrogenic Hormones (R & C) is kept 
ever at the peak of potency and purity. 
It is processed in R & C's own specially 
designed laboratories by original meth- 
ods, from prenatal mare’s urine (supplied 
by one of New Jersey’s finest breeding 
farms). In highly purified, non-crystalline 
solution, it is then assayed for potency, 
always by our own research staff, by two 
separate methods—and finally by an in- 
dependent testing organization. 

The routine of this famous triple check 
assures a rigid standardization that is the 
best guarantee of effective clinical results, 
whether by oral administration or intra-. 
muscular injection. And the new low 
price affords the best opportunity for the 
widest employmentofits clinical efficacy. 


REED & CARNRICK, JERSEY CITY, N. J. 
Pioneers in Endocrine Therapy 


ESTROGENIC HORMONES (R:C) 
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HOW SUPPLIED 


In oil solution for intra- 
muscular administration 
—in boxes containing 6, 
25, or S0ampules of 1 cc. 
(2,000, 6,000, or 10,000 
I.U.) each; alsoin vials of 
5, 10, and 20 cc. (either 
2,000, 6,000, or 10,000 
I. U. per cc.). 

Tablets, Estrogenic 
Hormones (R & C) for 
oral employment, are 
marketed in bottles of 
50 (1,000 I. U. each). 
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Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Laxatives 


: Constipation is a common complaint and oftentimes is the real 
not needed to relieve 


reason for a slow gain in weight, restless nights and a fretful, 


. . uncomfortable baby. 
Constipation | | | 
Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 
properly modified with (six to eight level tablespoons to the full day's mixture) 
are seldom constipated. . 
Mellin S Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 
» 3 
Mellin’s Food Company, Boston, Mass. 
Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicareonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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PROVIDES Diathermy (Long and Short Wave) 


Electromagnetic Induction 








Electrosurgery 
. . . 
in one powerful moderate-priced unit 
The three wave-lengths of the powerful 15 Meters—Short Wave Diathermy—Cuff or 
Burdick Triplex combine the newer diather- pad application. 
mic modalities (using insulated cuffs, pads or 25 Meters—Electromagnetic Induction — 
cable) with the conventional long wave dia- Cable application — For deep 
thermy for electrosurgery. heating and Fever Therapy. 
Here are the wave-lengths and how they 70 Meters—Long Wave Diathermy and Elec- 
are applied: trosurgery. 
—-—--- Our new Finance Plan places a Triplex within reach of every practitioner. |— ———— 











THE BURDICK CORPORATION 


Milton, Wisconsin 
Please ser” me complete information on The Burdick Triplex. 
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A New School Year 


The next school year will open on the 9th of Septem- 


ber. The minimum entrance requirement consists of 


SSSSSS 


two years (sixty semester hours ) of successful study 


in a college or university of approved rating. 


Student recruiting time is here. We shall be glad 


to send college literature to all prospective students. 
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address the Dean 


SSSSSSSSSSSSS 


Kirksville College of 
Osteopathy and Surgery 


SSSSs 


Kirksville, Missouri 
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ERIATRICS may be justly 
termed the stepchild of medi- 
cine, so little attention has it re- 
ceived, and the aged are “forgotten 


oe 


men.” Yet, medicine can provide much comfort to ease the 
infirmities of old age, among which constipation is almost ever 
present. You will find, as many physicians have already found, 
that Agarol is the preparation well-suited to the treatment of the 
obstinate constipation of advanced years. The contents of the 
colon are softened by unabsorbable moisture, evacuation is 
made easy and painless and devoid of dangerous straining. 
Such action is, of course, desirable not only in the aged, but in 
every age group. Agarol is gentle enough for the young child, 
yet in proper dosage active enough for the adult. A trial 
supply of Agarol will be gladly sent to you. It is supplied in 
bottles of 6, 10 and 16 ounces. 


WILLIAM R. WARNER & CO., INC. 
118 WEST 18th STREET - - NEW YORK CITY 
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Movement toward optimum nutrition 


forwarded by recent enrichment of 
Ovaltine with additional amounts of 
Vitamins and Minerals 








Now in two forms: plain, and sweet 
Chocolate Flavored (of virtually 
identical nutritional value, serving 
per serving). A request over your 
signature to “‘Ovaltine,”” Dept. JA-5, 
Chicago, IIL, will bring you a full- 
size tin of new Ovaltine, free. 











NCREASED ATTENTION is be- 
ing drawn daily to deficiencies 
that are known to exist widely in 
American diets... deficiencies that 
must be overcome before the goal of 
optimum American nutrition can be 
approached. 

Ovaltine (always a source of the vita- 
mins and minerals listed on the repro- 
duction of the tin above) has now been 
enriched with added amounts of many 
of these vital factors. In fact, three 
glassfuls* of Ovaltine daily now sup- 
ply 2625 units of Vitamin A, 297 of 
B,, 316 of D, 488 of G, virtually a 
gram each of Calcium and Phosphorus, 
8.7 mg. of Iron and 0.87 mg. of Cop- 
per... thus contributing from 50 to 
100% of the average individual’s needs 
of these important elements. 


Ovaltine has, in fact, been enriched 
*Made with milk, according to directions. 
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To DOCTORS and DIETITIANS 


Systematic biological assays ond 
Onclyses show that each ounce of 
Ovaltine contains not less thon 










Vitamin A 750 ynits USP XI 
















Vitamin By 113 wnits Internat’! 
Vitamin D 200 units USP XI 
Vitamin G 60 units Shermon- 
Bourquin 
Calcium 170 milligrams 
Phosphorus 170 milligrams 
tron 5 milligrams 
Copper 5 milligram 
Protein 4 grams 
Corbohydrate 20 grams 
For 2.1 grams 









Colories 5 








Ovaltine is copable of converting 5 
times its weight of starch to soluble 
Sugars in 5s hour.(Adapted u.s.P. Test) 






—in line with modern scientific knowl- 


edge—to fill the “gaps” which occur 
most widely in the American diet. 


In addition to these protective fac- 
tors, Ovaltine supplies proteins of 
high quality—rapidly absorbed car- 
bohydrates—fats in a high state of 
emulsification. It also aids the diges- 
tion of starches in the stomach, makes 
milk more digestible. 


May we suggest that you use Oval- 
tine more frequently — especially for 
those who need “building up.” It is a 
highly digestible food supplement that 
has ho the test of time. 


Its delicious taste appeals to every- 
one—young and old alike. It is easy 
to prepare—either hot or cold. 
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Some Observations on Spinal Motion* 


FREDERICK A. LONG, D.O. 
Philadelphia 


It is the purpose of this paper to discuss certain 
osteopathic concepts relating to spinal motion, and 
to present some data resulting from studies conducted 
in the attempt to evaluate these concepts. 


The element of spinal motion has occupied an 
important place in both the clinical and the experi- 
mental phases of osteopathic investigation. The range 
of intervertebral motion, and the changes taking place 
in it as a result of manipulation, have been used 
as important criteria in estimating the results of osteo- 
pathic manipulative procedures. The consideration of 
intervertebral motion has occupied an important place 
in analysis of the spinal lesion. There are certain 
ideas concerning spinal motion which have been ex- 
pressed so repeatedly in the osteopathic school that 
what should be accepted as theory apparently passes 
as fact, simply because of repeated statement. It 
would seem advantageous to make critical analysis 
of some of these ideas, and on the basis of such 
analysis to project investigations designed to test the 
tenability of some of our concepts. If for no other rea- 
son than the fact that motion changes are so con- 
sistently a part of spinal lesion changes, the problem 
of spinal motion demands the most careful and 
critical investigation possible. 

It is not the intent of this paper to suggest that 
the terms “restricted motion” and “spinal lesion” are 
necessarily synonymous. One of the things which has 
militated against a clearer understanding of the 
lesion has been such attempts to reduce the lesion to a 
single aspect. In doing this, the osteopathic school has 
unwittingly been a victim of the same forces which 
have, down through the ages, perpetuated the idea 
that diseases are reducible to single entities. In con- 
sequence of these attempts, the result has been to 
establish major generalizations and to draw broad 
conclusions on the basis of too few observations. 
Many definitions of the osteopathic spinal lesion have 
from time to time appeared. Most of them contain 
reference to one or more of the elements which are 


*Read before the annual convention of the Eastern Osteopathic 
Association, New York, March 31, 1940. 


probably present in these spinal changes. In our 
present state of knowledge, it is doubtful whether 
a definition could be proposed which would include 
all changes present in the abnormal structural and 
mechanical relationships which we term spinal lesions. 
No definition of the lesion will be attempted here. 
It would seem advisable, however, to select the domi- 
nant ideas which have persisted through the develop- 
ment of osteopathy in regard to the lesion so that 
the one selected for discussion here can be seen in 
its relationship to the others. There are four dominant 
elements which have entered into all considerations 
of the spinal lesion; these are vertebral misplacement, 
limitation of motion, altered mechanics, and certain 
changes in the periarticular and paravertebral soft tis- 
sues. It probably will be obvious at once that clear 
distinctions among these elements can not be made, 
but classification serves a useful purpose in limiting 
discussion. 

It has been accepted generally that one of the 
findings indispensable to the diagnosis of spinal lesion 
is some alteration in the range of motion admitted 
in the lesioned joint; such alteration usually being 
designated as restriction or “fixation.” There have 
been definitions of the lesion based entirely upon this 
idea which describe the lesion as any loss or limita- 
tion of motion in a spinal joint. Restricted motion is 
a finding frequently encountered in the spinal lesion, 
but it must be considered entirely probable that severe 
lesions exist without there being restricted motion. 
It is probable that in all lesions there is some al- 
teration in the character of motion admitted be- 
tween vertebral segments, but this alteration is 
not necessarily limitation of motion in all instances. 
It is readily conceivable that a vertebral segment 
could be in normal alignment with its subjacent 
fellow in the neutral position, but in consequence 
of certain factors disturbing its mechanics, it 
might exhibit an abnormal character of the movement 
when carried through its normal physiological range. 
Surfaces might move in planes other than those 
usually travelled by the facets, and this might happen 
even though the determinable range of motion were 
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within or above normal limits. 
It is probable that the alteration in 
the character of motion has a great 
deal more to do with inducing the 
reflex circumstances capable of 
producing distant physiological al- 
teration than the element of  re- 
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that the body itself tends to limit 
joint motion in the presence of an 
irritative factor at the joint. Given 
a mechanical alteration at the joint 
surfaces, the articulation which 
would be greatly limited in motion 
would be protected, to that extent, 
from the traumatic irritation of 
motion of an abnormal character ; 
while the same mechanically dis- 
turbed joint with a large range of motion would 
have, to that extent, the mechanical insult magnified 
and the reflex disturbance enhanced. This relation- 
ship between motion range and joint mechanics is an 
important one. According to what has come to be ac- 
cepted in osteopathic teaching, the severity of the lesion 
has been measured in terms of motion range—the lesion 
with the greatest restriction of motion being considered 
the most harmful; that with the least amount of mo- 
tion restriction, or with hypermobility, being considered 
less likely to produce a distant effect. Such broad 
general statements or assumptions would seem to be 
inadmissible, for the distant effects from the lesion, 
and even the conditions within the lesioned area it- 
self, would seem to depend not so much upon the 
range of motion as upon the mechanical circumstances 
or character of intervertebral action present within 
the range of movement admitted in the joint, whatever 
that range might be. Indeed, it would seem that to 
the extent that the body is able to restrict motion 
in the presence of mechanical abnormality, to that 
extent it is successful in protecting itself from the 
reflex disturbances emanating from the spinal region. 


Fig 


These factors have an important bearing upon 
the objectives of spinal manipulation in lesion cor- 
rection. Manipulative measures which are based alone 
upon the attempt to increase intervertebral motion 
and exclude or minimize other factors involved in 
disturbed mechanics frequently fall far short of com- 
plete success. It would seem that in manipulative treat- 
ment of the lesion the criterion should be not so 
much the range of motion, as the circumstances 
present leading to abnormal mechanics of which 
restricted motion may be but one expression. This 
does not mean that restoration of a normal range 
of joint motion is not a desideratum in osteopathic 
manipulation, for it most definitely is. The restricted 
motion is not the essential thing, however, and it is 
not the lesion. Rather is it an indication that some 
factor or factors are present and inducing abnormal 
vertebral mechanics just as a particular exanthem 
is an indication of a specific type of infectious dis- 
ease. The rash is not the disease; and while dis- 
appearance of the rash and return of the skin to 
normal is a useful measure of the processes at work 
in the recovery from the disease, it is not the sole 
objective in treatment. We do not treat the rash, but 
the general process of which it is a part—we should 


ee Intersegmental 
Center (B.1.C.) 


Diagram 








pa Segmental Transverse (U.S.T.) 


otersegmental Transverse (1I.T.) 
| Upper Surface Diameter (Between L.I.¥.} 


ateral Intersegmental (L.I.) 





showing the method of film ruling and nomenclature 


not treat the restricted motion, but the factors respon- 
sible for it. 

Roentgen studies have been made by Lloyd and 
the speaker’ which are related in part to the matter 
under discussion. X-ray studies of the cervical col- 
umns of clinical subjects made before and after 
manipulative treatment suggest some of the changes 
which occur in motion range following manipulation. 
Reports on these series have been published. The 
purpose of the new roentgen technic which we de- 
veloped is to furnish a means for study of the 
dynamics of the vertebral column in place of the 
static visualization possible by the ordinary radio- 
graphic technic. Three films were made, one in the 
neutral position, one in flexion, and one in extension. 
By a process of ruling and measurement, variations 
in certain distances produce an index for measuring 
the range of flexion-extension movement. The sub- 
jects used for these studies were selected from the 
Out-Patient Clinics of the Philadelphia College of 
Osteopathy, and a group of normal controls were 
used. The basis upon which selection for this series 
rested was evidence of some degree of motion limita- 
tion in the second to sixth cervical segments as deter- 
mined by palpation. 

The method of ruling the films is shown in Fig. 1. 
Points are established on the upper and lower sur- 
faces of vertebral bodies, and segmental transverse 
lines drawn through them. Extended intersegmental 
vertical lines are drawn given distances from an estab- 
lished intersegmental center, and variations in the 
lengths of the extended intersegmental vertical lines 
used to indicate the range of flexion-extension move- 
ment. As the cervical column is flexed and extended, 
the extended intersegmental vertical lines change in 
length; and measurements of these changes are tabu- 
lated (Fig 2). It should be emphasized that all of 
the radiographic studies reported in this paper refer 
to the flexion-extension type of movement only. 

It was found in the study of twenty normal sub- 
jects that the second to sixth cervical segments did 
not contribute equally to the total motion range for 
the group of segments. Averages of the twenty sub- 
jects indicate that the upper and lower segments in 
this group contributed less to the total range of motion 
than did the middle cervical segments (Table 1). This 
has an important bearing upon the diagnosis of lesions, 
and also upon an estimation of the results of correc- 
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Beutral 


tion. If it is assumed that all cervical segments con- 
tribute equally to cervical flexion-extension movement, 
the second and sixth would be considered restricted 
in motion if compared with the fourth, whereas this 
lesser degree of motion appears to be normal for these 
segments. The ranges shown indicate the same changes 
as the averages. 

A useful purpose served by this type of x-ray 
study is that it provides a means for determining 
what happens in a group of subjects when manipu- 
lative measures are carried out. As part of this series, 
sixty clinic patients from the Out-Patient Clinics of 
the Philadelphia College, and thirty-three normal con- 
trols were selected for study. The type of manipulation 
applied was not controlled, this survey being con- 
ducted a preliminary analysis to determine the 
changes which occur as a result of the various types 
of manipulative procedures carried out in clinic 
patients. The basis upon which selection for this 
series rested was evidence of some degree of motion 
limitation as determined by palpation in the second 
to sixth cervical segments inclusive. In twenty-four 
of the sixty patients studied, recheck roentger exam- 
inations were possible. 


as 


In regard to the changes occurring after manipu- 
lative treatment, several questions are suggested. Did 
the subjects in whom a percentage contribution below 
normal was present before manipulation evidence a 
shift toward the normal value after manipulation? 
Did the segments which showed percentage contri- 
bution values within the normal range before treat- 
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the normal 
range; and if not, what new rela- 
tionships were established in the 
whole group of five segments? 
What happened to the segments 


ment remain. within 


giving original values above the 
normal range ? 


In table 2 there are shown the 
changes which occurred in the en- 
tire group of five cervical seg- 
ments. The findings determined by 
x-ray alone were used in this anal- 


Fig. 2 Diagram of the fifth interspace . ° ° 
ot subject number 20 in flexion, neutral vsis. It will be seen that before 
position, and extension. ‘Table showing ee ati . cimately or 
measurements taken at this segment in manipulation approximately 60 Ae 
the above positions, cent of the 120 segments were 


within normal range, 20 per cent 


below, and 20 per cent above. It will be observed 


that following manipulation a greater number of 
segments were within the normal range, but that 


this increase was made up to a larger extent from 
segments which had originally been above normal 


motion rather than from those which had been 
below. As a matter of fact, a slightly greater num- 
ber of segments were found below the normal 


range, following manipulation than before manipula- 
tion. It should be emphasized again that we do not 
know how many of these patients received specific 
cervical correction. We only know that they were 
treated by manipulation. 


It was necessary to make a more detailed analysis 
of the changes indicated in the previous table in order 
to determine their exact significance. The segments 
were divided into three groups: the first, those having 
original — before manipulation — values of motion 
range within normal; second, those having values 
below normal; and third, those having values above 
normal. Several interesting data were supplied by 
these figures (Table 3). It will be seen that of seventy- 
five segments within normal range before manipula- 
tion, 84 per cent remained within normal, 5 per cent 
increased above normal, and 11 per cent decreased 
below normal following manipulation. Of more sig- 
nificance, in regard to the relationship of manipulation 
to the restricted motion-lesion concept, are the figures 
indicated in the second part of Table 3. Of twenty- 
three segments shown by x-ray to be below normal 
range before treatment, 60 per cent evidenced an in- 
crease in range of motion after treatment, while 40 per 
cent showed ranges actually lower than before manip- 
ulation was carried out. Of the twenty-two segments 
which gave original values above normal, 86 per cent 
evidenced a decrease toward or quite within the normal 
range, while 14 per cent increased still further above 
normal after manipulation. These figures indicate that 


























SUBJECTS 
SEG.| 1 2 3 4 5 6 7 | 8 | 9 | 10 | 11 | 12] 13 | 14] 15 | 16] 17 | 18] 19 | 20 | Average} Range 
2 | 1s | 12 | 10] 15 | 20 | 12 | 20 | 18 | 10] 9| 13] 16| 17] 14111] 17115|10| 15114] 14 | 9 — 20 
3 | 20 | 23 | 23 | 17 | 16 | 24 | 20 | 18 | 23 | 20| 18] 22] 21 | 28 | 19 | 241] 20| 24] 24128! 22 | 16 — 28 
4 | 20 | 22 | 28 | 22 | 21 | 16 | 22 | 17 | 23| 28 | 24| 24| 26] 23 | 29| 24| 30| 27] 22/31| 24 | 16 — 31 
5 | 24 | 27 | 24 | 24 | 28 | 22 | 25 | 25 | 24] 23 | 25 | 28| 24| 21 | 261] 20| 19 | 281 23121 | 24 | 19 — 28 
6 | 21 | 16 | 15 | 22 | 1s | 26 | 13 | 22 | 20| 20| 20] 10] 12] 14] 15|15]16/11|16| 6| 16 | 6— 26 












































Table 1.—Percentage of total motion for five cervical segments contributed by 


the movement from flexion to extension 








each segment of twenty normal subjects in 
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so far as the manipulation car- 
ried out in these subjects is con- WITHIN BELOW ABOVE 
cerned, it was more successful in NORMAL NORMAL NORMAL 
Siar ; RANGE RANGE RANGE 
bringing hypermobile segments to- 
ward normal ranges than in in- . : mo. | percent | mo. | per cent mo. | per cent 
; ae : Before manipulation... . . 75 63 23 19 22 18 
creasing the range in restricted After manipulation. ..... 81 67 25 21 14 12 
segments. 














7 m Table 2.—Number of segments in twenty-four subjects falling within, above, 
Studies were made to compare below the normal range of segmental percentage contribution to total motion determined 


examination by x-ray with that by a on tate ase Gore a ee eee 
palpation. This analysis was based 

on sixty-eight examinations which 

means 340 segments. As a basis for argument, it of palpation with x-ray findings in segments found to 
might be assumed that segments which palpation be below or above normal range by x-ray. Totals 
shows to be restricted should show, upon x-ray for the five segments indicate that there was agree- 
study, a lower percentage contribution to total mo- ment between palpation and x-ray findings in +4 
tion than segments recorded as normal, providing per cent of the segments and disagreement in 56 
that palpation is an accurate medium through which _ per cent. Segmental analysis of the figures in table 5 
to determine range of motion. Table 4 contains the brings some interesting data to light. It will be seen 
findings in segments marked restricted or fixed ac- that the two second segments found by x-ray to be 
cording to palpation. Of the 340 segments studied, below the normal range of percentage contribution 
a total of 173, or 51 per cent, were charted on the to motion were also marked restricted or “fixed” by 
osteogram as restricted or fixed according to pal- palpation examination—100 per cent 
patory examination. In the 173 segments determined 
by palpation to be below normal motion range, x-ray 
study showed 17 per cent below normal and 83 per 
cent within or above the normal range. Of this 
latter 144, the number actually above normal range ap moe wpe : 
was 34, or 24 per cent. Che variations in findings thus far produced sug- 
gested that comparison by roentgen examination of 
segments marked restricted in motion with those in- 
dicated as normal in the osteogram might yield infor- 


ie 


agreement ; 
whereas, while the fifth and sixth segments had the 
greatest number of subjects below normal range as 
determined by x-ray, they had the lowest percentage 
so recognized by palpation. 


These same 340 segments were studied from the 
opposite standpoint, that is, there was comparison 


















































ORIGINAL WITHIN NORMAL RANGE ORIGINAL BELOW NORMAL RANGE ORIGINAL ABOVE NORMAL RANGE 
AFTER MANIPULATION AFTER MANIPULATION AFTER MANIPULATION 
AGE NO. ' 

SEG. Increased | Increased Decreased Decreased | Decreased | Increased 

Remained Increased Decreased NO. to eith- still further NO. to with- still further 

within N above N below N SEG. in N below N bilow N_ | SEc. inN above N | above N 

per -| per per per per per per per per 
no. cent no. cent no. cent no. cent no. cent no. cent no. cent no. cent no. | cent 
Group I (18-34) 26 24 92 0 0 2 8 6 2 33 1 17 3 50 8 7 88 0 0 1 12 
Group II (35-54) 41 36 88 2 5 3 7 5 2 40 1 20 2 40 a 2 50 1 25 1 25 
Group III (over 55) 8 3 37 2 26 3 37 12 3 25 5 42 4 33 10 3 30 6 60 1 10 
Composite* 75 63 84 4 5 8 il 23 7 30 7 30 9 40 22 12 54 7 32 3 14 

Groups I, II, ana III 




































































*The figures for the combined three age groups not based upon average normal standards of the three combined groups 
of controls, but the subjects in each group were compared to the normal standard for that age group only. 

Table 3.—Changes in segmental percentage contribution to group flexion to extension motion 
manipulation in twenty-four re-checked subjects based upon x-ray examination (120 segments). 
aminations before manipulation. Normal (N) refers to the 
three age groups. 


which occurred following 
Original values based upon ex 
normal ranges of flexion to extension movement determined in the 














PALPATION X-RAY 
CHARTED BELOW NORMAL* WITHIN OR ABOVE NORMAL 
SEG. RESTRICTED OR FIXED PERCENTAGE CONTRIBUTION PERCENTAGE CONTRIBUTION* WITHIN ABOVE 

no. per cent no. per cent no. per cent no. no. 
2 53 78 2 + 51 9 35 16 
3 50 73 7 14 43 86 28 15 
4 38 56 7 18 31 82 29 2 
5 22 32 10 45 12 55 12 0 
6 10 14 3 30 7 70 6 1 
pa 173 $1 29 17 144 83 110 34 



































*Subjects compared to normal ranges in their own age group. 


Table 4.—Comparison of 173 segments marked restricted or fixed according to palpation, to segmental percentage contribu 
tion to total motion determined by x-ray in the same 173 segments. Based 


on complete flexion to extension movement in 68 
examinations (340 segments). 
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Number 9 as 
conveyed by each. As used by 

MARKED WITHIN OR MARKED some, the terms would seem to be 

BELOW NORMAL | RESTRICTION OR | ABOVE NORMAL | RESTRICTION OR smterchange e = 

ow aoe reneged hag a om te changeable, being used to 

ls aaa ena pateen x-Ray® PALPATION describe any segment of the spine 
which is below normal in its range 

no. | per cent no. | per cent no. | per cent no. per cent : . or § 

. : : ; 100 66 97 53 80 ot motion. There are others who 

3 8 12 6 75 60 88 43 = use the terms to indicate a dif- 

4 9 13 7 78 59 87 31 2 ference in degree > restricte 

5 26 38 10 38 42 62 12 29 : —, aegree, the restricted 

: = 38 0 0 42 62 2 17 segment showing some _ motion 

_ and the fixed one none. Inasmuch 
Totals 71 21 25 35 269 79 146 54 as the two terms appeared on the 
same osteogram in many instances 

*Subjects compared to normal ranges in their own age group. in this series, it has been assumed 

Table 5.—Palpation findings in segments found to be below and above normal ’ > 7 Sxati ry . 

cian at cael antes memati ae dees aid Wir ome ie ae oe that the term fixation (F) ap- 


ion movement in sixty-eight examinations (340 segments). 


plied to a segment signified that 
that segment was found to lack 





motion entirely, while the segment 








ial aac icine marked (R) or restricted showed 
ain aan oaenemmess motion of some degree below the 
136 SEGMENTS 144 SEGMENTS normal. 
ae anne quevage range Comparison was made be- 
> 19 ‘-_ & 18 . <—- 2 tween the segments marked “re- 
3 27 3 — 45 30 19 — 47 stricted” and those marked “fixed” 
4 26 >= 2 27 7 = 2 in an attempt to discover what 
5 15 2— 29 18 4— M - x : . 
6 3 es 9 1 — 28 measurable differences existed be- 
tween the two designations. The 
Composite 19 ti=- @ 20 [= @ actual millimeter ranges of motion 

















Table 6.—The averages and ranges of segmental percentage contribution to total 
motion found by x-ray in sixty-eight examinations showing a comparison between seg- 
ments determined restricted in motion (R) or fixed (F), and those designated normal 


by palpation, 


mation of interest. Table 6 shows the results of this 
analysis. The findings indicate that when studied by 
the x-ray, there was no significant difference between 
segments marked restricted and those charted as nor- 
mal on the osteogram. It will be seen that the averages 
and ranges were practically the same in each group 
at each segment. 

The figures presented in these studies are at 
least suggestive of the importance of further critical 
study of the problem of palpatory examination for 
determining motion range. 


The final study relative to comparison between 
roentgen and palpation findings has to do with the 
differences found by x-ray to exist between segments 
charted “restricted” and those designated as “fixed.” 
These two terms have been part of osteopathic ter- 
minology; but it has been difficult to determine, in 
many instances, the exact meaning intended to be 


and the segmental percentage con- 
tribution to total motion were both 
used in making the comparative 
study. The results of the findings 
in 68 examinations are shown in 
table 7. The composite average for 
the five segments in the “restricted” group was 18.2 
millimeters in actual motion, while in the “fixed” group 
14.8 millimeters. If “fixation actually did exist in the 
segments so marked, the value should have been zero. 
The ranges in the two groups also were essentially 
the same, the range in the restricted group 1 to 37 
millimeters, and in the fixed group 1 to 32. 

In composite average of segmental percentage 
contribution to total motion, the restricted and fixed 
groups gave almost identical values, 19.9 and 19.5 
per cent respectively. In composite range, it will be 
seen that the fixed group evidenced greater per- 
centage contribution in the upper limits than the 
restricted group. 

Segmental analysis shows that in millimeter 
range averages in the group designated as restricted 
are slightly higher than in those called fixed. The 
upper ranges are also higher in the restricted group. 














MILLIMETER RANGE OF SEGMENTAL PERCENTAGE CONTRIBUTION 
MOTION TO TOTAL MOTION 
SEG. - 
Restricted (R) Fixed (F) Restricted (R) Fixed (F) 
average range average range average range average range 

2 16.4 3.5 — 28.0 14.2 2.5 — 25 18.2 7—3 19.8 2— 40 
3 23.1 9.0 — 37.0 22.3 1.5 — 32 25.3 13 — 38 31.1 3 — 45 
4 24.3 15.5 — 33.5 20.2 11.5 — 30 26.3 18 — 35 26.5 16 — 43 
5 16.6 1.5 — 29.0 53.5 1.0 — 24 17.8 3 — 29 13.9 2— 27 
6 10.6 1.0 — 20.5 6.0 1.0 — 14 10.7 2— 17 6.3 1— 14 
Composite 18.2 1 — 37 14.8 1 — 32 19.9 2.— 38 19.5 1 — 45 





























Table 7.—Comparison of the x-ray findings of millimeter ra 
motion between segments marked restricted (R) by palpation 
( over 


examinations including three age groups (18-34), (35-54), 


nge of motion and segmental percentage contribution to total 
and those charted fixed (F). Based on analysis of sixty-eight 
55). 
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It is questionable, however, whether the slight varia- 
tion between the two groups indicated by these figures 
would warrant the use of two terms. 

It is of interest to note that in segmental per- 
centage contribution to total motion the second, third 
and fourth segments gave averages and ranges in 
the fixed group actually greater than in the restricted 
group. The three highest ranges of percentage con- 
tribution are found in the group of fixed segments. 
The fixed segments, however, do have the lowest 
range; but in no instance was this zero. 

From these studies it would appear that “fixa- 
tion” is a misleading term as used in our terminology, 
for it signifies something which certainly does not 
exist as frequently as the term is used. In x-ray 
analysis of flexion-extension motion based upon the 
equivalent of 585 segments, there was not one seg- 
ment found that did not contribute some motion to 
the group total. In other words, in this number there 
was no segment “fixed.” On the basis of this series 
one would be led to question the advisability of using 
such a term to indicate the motion reduction found 
in the average lesion. 

The segmental relationship of spinal changes to 
disorders in various systems and organs must continue 
to occupy a position of importance in osteopathic prac- 
tice and investigation. One of the difficulties which 
has attended analysis of this relationship is that spinal 
examinations have usually been made after some 
knowledge of the diagnosis had been obtained. It is 
questionable whether such procedure can produce 
incontrovertible evidence of the spinal-visceral clinical 
relationship. The remaining studies to be reported 
upon here were carried out as an attempt at a more 
critical analysis of this relationship. The general pur- 
pose of this survey was to observe the spinal seg- 
mental levels found to be restricted in motion in a 
group of clinic patients. Analysis was made of a 
large number of cases to establish the general seg- 
mental patterns among all types of patients, and as 
well, study was conducted on patients with uncom- 
plicated diseases of various organs. 

The cases to be reported upon were taken from 
the records of the Out-Patient Clinics of the Phila- 
delphia College of Osteopathy. Restricted motion was 
the factor selected to indicate spinal alterations be- 
cause recording of this finding upon the osteogram 
is easy and is less subject to variation among indi- 
vidual examiners than other spinal changes which 
might have been used. Figure 3 shows the osteogram 
which is in use in the clinic and hospital for record- 
ing spinal findings. 

Most definitions of the osteopathic spinal lesion 
include some reference to restricted motion; and it 
was, therefore, thought that study of this factor 
might yield information of value in subsequent 
analysis of the lesion. It should be emphasized again, 
however, that in this report, in no sense is “restricted 
motion”’ necessarily considered to be synonymous with 
“spinal lesion.” The use of the term “restricted 
motion,” also has the advantage of obviating the 
necessity for individual interpretation by the person 
making the statistical analysis, because this motion 
change is indicated on the osteogram by a single 
symbol—the letter R. . 

The spinal examinations were in all cases made 
by members of the Technic Department assigned 
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Fig. 3.—Osteogram in use in 
College of Osteopathy and in 
delphia. 


to the clinic. In no instance was the spinal examina- 
tion made by an undergraduate. Of particular im- 
portance, so far as the value of a research study 
such as this is concerned, is the fact that original 
spinal examinations were made before even a pro- 
visional diagnosis had been arrived at. In this way 
the persons making the spinal examinations were not 
influenced by previous knowledge of the nature of the 
case. 
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Fig. 4.—Incidence of restricted motion in spinal segments of 4,000 cases entering the clinics of the 


Philadelphia College of Osteopathy. 


The first statistical study was applied to 4,000 
case records taken from the clinic files. Before enter- 
ing upon a comparison of spinal findings in various 
diseases, it was thought advisable to survey a large 
group of patients to see what general trends in spinal 
changes occur in them. This analysis was carried 
out by tabulating the number of segments marked 
restricted or “fixed” on the osteogram, and expressing 
the result in terms of percentages of the entire group. 
The curve at the top of figure 4 indicates the seg- 
mental percentage incidence of restricted motion in 
the entire group of 4,000 patients. In the cervical 
column, it will be seen that the highest incidence, 
38 per cent, occurred at the second cervical. There 


is observed a decrease in incidence to the sixth and 
seventh cervicals. A rather abrupt rise at the first 
thoracic to 45 per cent is seen which is fairly well 
maintained to the fifth. The eleventh and twelfth 
thoracic show the lowest incidences among the thor- 
acic segments, and there is then a gradual rise through 
the lumbar region which reaches its peak at the fifth. 
It should be pointed out that this curve represents 
a cross section of patients of all ages and both sexes, 
and covering a wide field of diseases. The lower 
two curves in figure 4 show the incidences in the 
males and females of this group respectively. It can 
be observed that there is no very marked difference 
in the general pattern between the sexes. The dif- 
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Fig. 5.—Incidence of restricted motion in spinal segments of 2,019 patients entering the clinics of the 
Philadelphia College of Osteopathy grouped according to age. 


ference of most significance is the slightly higher 
incidence of upper thoracic segments restricted in 
motion in the females of this group. 

For the purpose of observing possible differences 
in the incidence among different age groups, 2,019 
patients of the entire group were selected represent- 
ing the three decades shown in figure 5. Inasmuch 
as there was so little difference between the sexes 
in the previous study, these cases include both males 
and females. The only significant difference between 


the upper two curves in figure 5 is the higher inci- 


dence of upper thoracic restriction in the 41 to 50 
year group. In the patients 61 to 70 years, there is 
a more marked disturbance in the general spinal 
pattern. The peak at the second cervical segment 
which was present in ail other curves is absent here, 
the highest cervical incidence occurring at the fourth. 
The rise into the upper thoracic region is more 
gradual and reaches its peak at the third thoracic 
with an incidence of 62 per cent. The rest of the 
spinal picture in this group is not significantly dif- 
ferent from the others. 
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The next group of charts 
(Figures 6, 7, 8) show the re- 
sults of analysis of cases of a 
given diagnosis in various or- 
gans carried out in an attempt 
to determine whether or not 
there is a definite and demon- 
strable segment picture of re- 
stricted motion for various 
diseases. These cases also were 
taken from the files of the Out- 
Patient Clinic of the Philadel- 
phia College; and for the pur- 
poses of this survey, only cases 
in which a single diagnosis was 
made were used. This neces- 
sarily limited greatly the num- 
ber of records available, for in 
the majority of clinic cases 
several diagnoses appear upon 
the record. Some idea of the 
relationship of uncomplicated 
to complicated cases can be 
gained when it is stated that 
the few cases chosen as suit- 
able for reporting here were 
selected after surveying 4,200 
case records on file in the Re- 
search Department. It is ob- 
vious, however, that if data of 
scientific worth relating to the 
spinal-visceral relationship are 
to be obtained, it is necessary 
to have no complicating disease 
in the picture. There were no 
restrictions relative to age, sex, 
or nationality. Every case had 
reached a final diagnosis which 
was made by a member of the 
Clinic Staff. In every instance, 
the diagnosis made in the clinic 
was accepted; and no further 
studies, other than statistical 
treatment, have been applied to 
the cases in the Research De- 
partment. 


Figure 6 shows a com- 
parison of the segmental inci- 
dence among various systems 
and organs. The percentage 
values indicated in each curve 
represent the findings in all dis- 
orders involving the particular 
organ without any differentia- 
tion according to diseases. The 
curve indicates the percentages 
of cases showing restricted 
motion at each spinal segment. 
The first curve shows that in 
54 cases in which an uncom- 
plicated disorder involving the 
nose or paranasal sinuses ex- 
isted, 50 per cent evidenced 
restricted motion between the 
occiput (O) and the first cer- 
vical vertebra, 35 per cent at 
the first cervical, 48 per cent 
at the second, etc. 
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33 
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Fig. 6.—Incidence of restricted motion in spinal segments of patients suffering from uncompli- 
cated diseases of various organs. Numbers of cases as shown. (Plate loaned to the American 
Osteopathic Association by courtesy of the Osteopathic Digest.) 


The first thing that will be no- 
ticed in comparing the various 


incidence of 
in the lower 


curves is the low 
restricted motion 
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cervical segments, especially 
the sixth, and the abrupt in- 
crease as the thoracic region is 
entered. It is of interest to 
note also that the highest per- 
centages encountered in the cer- 
vical region Occurred in cases 
with urinary or genital disor- 
ders, being 57 per cent at the 
third cervical in the instance 
of kidney diseases, and 39 per 
cent at the third in disorders 
of the lower urinary tract and 
genital organs. A rather sud- 
den and marked increase in in- 
cidence occurred in all curves 
in passing from the cervical to 
the thoracic region; and in the 
instance of the nasal structures, 
the bronchi and lungs, and the 
heart, the highest values for 
the entire spine were found at 
the first thoracic segment. The 
cases involving organs of the 
digestive system show a fairly 
even distribution over the tho- 
racic region as far as the ninth, 
after which there is a slight 
decrease. Disorders of the kid- 
ney gave the highest incidence 
in the thoracic region, the peak 
occurring at the fifth thoracic 
where 73 per cent of the cases 
evidenced restricted motion. It 
is in the curve representing the 
changes in disorders of the 
lower urinary and genital or- 
gans that the highest incidence 
of lumbar and sacroiliac re- 
stricted segments is indicated. 
It should be noticed in passing 
that the incidence of occipital 
change remains fairly constant 
throughout all the curves ex- 
cept that dealing with the nose 
and accessory sinuses. Here the 
incidence is approximately 
double that in any other curve. 


Certain of the cases mak- 
ing up the respiratory and di- 
gestive groups were selected 
for the purpose of observing 
the distribution in various di- 
seases of one organ or system. 


Curves indicating the in- 
cidence of restricted motion at 
spinal segments in certain dis- 
orders of the respiratory tract 
are shown in figure 7. Low 
values are again evident at the 
sixth and seventh cervicals. It 
was observed in connection 
with the last chart (Figure 6). 
that the disorders of the nasal 
structures showed a high inci- 
dence of restricted motion at 
the occipitoatlantal articulation. 
It can be seen here that this 
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PERCENTAGE SEGMENTAL 
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Fig. 7.—Relative incidence of restricted motion in spinal segments found in patients with certain 


respiratory disorders. 
Osteopathic Digest.) 


high incidence is accounted for 
largely by diseases of the para- 


nasal sinuses, in which the occi- 
pital incidence reached 70 per 
cent. The curve showing changes 


associated with diseases involving 


(Plate loaned to the American Osteopathic Association by courtesy of the 


the bronchi indicates a relatively 
high incidence in the midcervical. 
This is especially marked in the 
cases of chronic bronchitis, where 
the value reached 67 per cent at 
the third and the fifth cervical. 
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Fig. 8.—Relative incidence of restricted motion in spinal segments found in patients with 
certain disorders of the digestive system. (Plate loaned to the American Osteopathic Association by 
courtesy of the Osteopathic Digest.) 


The first, second, or third thoracic in all curves. Relatively high in- 
segments gave high percentages cidences throughout the thoracic 


spine were shown by pul- 
monary tuberculosis, with 
peak values at the first and 
eleventh. Higher values were 
found in pulmonary tuber- 
culosis than in any other res- 
piratory disorder so far as 
lumbar segments were con- 
cerned. 


Figure 8 shows the find- 
ings in certain diseases involv- 
ing the digestive organs. The 
low incidence in the lower cer- 
vical segments is again evident, 
although there is a slight in- 
crease at the sixth in the in- 
stances of peptic ulcer and co- 
litis. The highest cervical in- 
cidence in this group occurred 
in colitis with chronic gastritis 
also giving relatively high 
values. 

There is greater variation 
shown among the curves of 
the digestive disorders than 
among those of diseases of the 
respiratory system. The ulcer 
cases showed maximal in- 
volvement in the upper and 
lower thoracic fields, the gas- 
tritis cases in the cervical, and 
the appendicitis cases at the 
eighth thoracic. Colitis cases 
gave a single high incidence at 
the second cervical. Diseases of 
the rectum and anus involved 
principally the upper thoracic 
and the lumbar segments. The 
gall-bladder cases involved 
dominantly the seventh, eighth, 
and ninth thoracic. 


Not all of the data which 
have been given in this paper 
are presented with the idea 
that they necessarily give the 
final answer to the restricted 
motion problem in the spinal 
lesion and in disease. There 
are a host of further studies 
which must be conducted be- 
fore we are to understand fully 
even what has been presented. 
They do, we believe, indicate 
the direction which much 
worth-while investigation of a 
purely osteopathic nature can 
take. The field is open—and it 
should be ours. 
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Spinal Fractures* 


H, L. COLLINS, D.O., M.D. 
Chicago 


In the last ten years, chiefly because of improved 
x-ray technique, our knowledge of spinal fractures 
has been greatly increased. We are more alert than 
before to suspect their presence in the ambulatory 
patient, as well as in the one confined to bed, and the 
means for accurate diagnosis of the various types 
are at our disposal. Furthermore, the treatment for 
these cases is now better understood and the morbid- 
ity and mortality are thereby greatly reduced. 

The time has passed when the term “broken 
back” is to be considered always as synonymous with 
death or a life of invalidism. Fracture of the spine 
is no longer a rarity in the average physician’s prac- 
tice. In fact, it is encountered so frequently by mem- 
bers of our profession that it becomes increasingly 
necessary that we suspect and that we thoroughly 
qualify ourselves to diagnose and to care for this type 
of injury. 

It is true that the incidence of spinal fractures 
has been increased greatly with the advent of the 
high speed automobile, but a fact ever to be borne in 
mind is that any sudden, forceful bending of the 
spine, whether inside or outside of an automobile, 
may result in fracture of some part or parts of one or 
more of the spinal vertebrae; and that the patient may 
continue to be ambulatory, perhaps consulting a phy- 
sician because of a backache or because of some dis- 
turbed visceral physiology. Two recent cases will 
illustrate the point: 

The first patient was brought to the hospital pre- 
senting all the symptoms of a paralytic ileus which 
had been gradually developing over a period of 72 
hours. While taking her history, she casually re- 
marked that she was thankful that the abdominal 
distension had not developed five days previously 
when she had stumbled and fallen, wrenching her 
back, but that now the acute pain in her back had 
nearly subsided. Lateral x-ray examination revealed 
a compression fracture of the body of the first lumbar 
vertebra, and care of the fracture brought about im- 
provement in the paralytic ileus within twelve hours. 

The second patient had been riding in an auto- 
mobile two weeks previously and had been thrown 
forward when the car went over a dip in the roadway 
commonly called a thank-you-ma’am. She complained 
of pain in the lower thoracic region. She had previ- 
ously consulted two doctors, who had taken antero- 
posterior x-ray pictures of the lower thoracic verte- 
brae. Both doctors had told her that no fracture 
had been revealed and that the pain was probably 
the result of a sprain. Her family had telephoned 
to the last doctor that the patient was very nervous 
and apprehensive, probably exaggerating her com- 
plaint of backache; and that all she needed, of course, 
was a good osteopathic manipulative treatment and a 
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lot of assurance. Lateral x-ray views clearly demon- 
strated a marked compression fracture of the tenth 
thoracic vertebra. She got osteopathic treatment, but 
not the kind her family suggested. It consisted of 
suspension of the patient in a sling to separate the 
bodies of the vertebrae at the site of fracture 
and then a plaster cast to immobilize the improved 
position thus obtained. The assurance was in the 
nature of a prognosis that there was a good possibility 
no permanent crippling would result. 


Many of these fracture cases, even with partial 
dislocation, can be saved a life of invalidism if proper 
treatment is instituted expertly and early. Further- 
more, nearly all of the cases with no early neurologi- 
cal symptoms can be spared the ultimate crippling 
developments so common in those neglected cases 
that go unrecognized until too late. 


All levels of the spine are subject to fracture. 
Compression fractures of the bodies of the lower 
thoracic and lumbar vertebrae are the more common, 
but fractures of the cervical region are the more 
dangerous to life and permanent injury with accom- 
panying paralysis is more likely to occur complicating 
the latter. 


In a case of suspected spinal fracture, one should 
first obtain as clear an understanding as possible of 
the nature of the accident to determine the degree and 
direction of forces applied to the spine. Most frac- 
tures of the vertebrae below the first two cervical 
(atlas and axis) are produced by forceful flexion of 
the spine, that is, sudden, forceful, forward bending 
of the spine either in the standing or sitting position. 
The atlas and axis are usually fractured when force 
is applied in the opposite direction, namely, in hyper- 
extension as might occur when a person dives into a 
shallow pool and strikes his forehead on the bottom. 


Most fractures of the spine, as we have just 
stated, are of the forward flexion-compression type 
involving one or more of the segments below the first 
two cervical and are due either to a direct force, such 
as a fall from a height or being struck from above 
while bending forward, or they may be produced by 
an indirect force in which the body is thrown forcibly 
forward, as going over a thank-you-ma’am in the 
road, or stumbling and falling forward. The com- 
pression fractures caused from indirect forces have 
been the most numerous in our experience, and the 
lower thoracic and lumbar vertebrae the regions most 
often involved. 


Fractures with dislocation, and of the com- 
minuted type, usually are the result of a direct blow 
or a twisting force such as one might receive in fall- 
ing from a height, in being struck by an automobile, 
in turning over in an automobile, or in being force- 
fuily dragged from a wreck with utter disregard of 
the possibility of spinal fractures being present. 
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Having determined the nature of the accident, 
one should next ascertain the subjective symptoms— 
the location of pain, ability to move extremities and 
back, hyperesthesias, or numbness. Then a routine 
examination should be made to verify the patient’s 
statements and, if neurological symptoms are found, 
a careful detailed neurological examination should be 
made and the findings recorded. 


In the interrogation and examination of the pa- 
tient, the following facts should be borne in mind: 


(1) In simple compression fracture the symptoms 
may be so trivial as to be disregarded by the patient. 


(2) The older the patient the greater the possi- 
bility of fracture. 


(3) Localized pain at the site of fracture and 
muscular rigidity, both accentuated on spinal move- 
ments, are usually present. 


(4) Perhaps there are abdominal tenderness and 
rigidity if the fracture is in the lower thoracic or 
lumbar region. 


(5) Posterior prominence of the involved verte- 
bral spine may be present. 


(6) In severe or complicated fractures, neuro- 
logical symptoms may exist to a greater or less degree. 


It is important to remember: 


(1) If paralysis is complete and instantaneous, 
the cord is probably severed. 


(2) If the paralysis or other neurological symp- 
toms come on gradually, it is more likely due to bone 
pressure caused by, displacement, and, if very slowly, 
it may be due to pressure of hemorrhage or edema. 
The determination, therefore, as to the time of, onset 
is very important to the diagnosis, institution of treat- 
ment, and prognosis, the danger decreasing and the 
prognosis improving the longer the time elapsing from 


the injury to the appearance of the neurological 
symptoms. 


Next in order is to have a proper x-ray examina- 
tion of all regions of the skeleton suspected of frac- 
ture. More than one vertebra can be fractured with 
several uninjured vertebrae between, while skull frac- 
tures, pelvic fractures, and fractures of the extremi- 
ties also can occur in patients with fractured verte- 
brae. It is embarrassing to the physician not to 
discover other fractures until a later date. 


For proper x-ray examination of the spine, later- 
al, diagonal, and even stereoscopic views may be 
required. One or even two views which do not reveal 
a fracture do not always rule out the presence of a 
break in bone continuity, and pictures taken at two 
or more different angles are essential if there is any 
displacement or dislocation. Fractures of the laminae, 
spinous process, and articular facets are often very 
difficult to demonstrate and may require views taken 
at several different oblique or diagonal angles. The 
common compression fracture of the body of the 
vertebra may be missed in an anteroposterior view and 
is usually demonstrated with ease in the lateral ex- 
posure. 


TREATMENT OF SPINAL FRACTURES 
Emergency care begins at the scene of the acci- 
dent and from the instant the accident occurs. It 
consists almost entirely of protecting the individual 
from further injury while he is being moved from 
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the scene of the accident to the place where the 
proper examinations, above mentioned, can be made 
and the correct treatment instituted. Unfortunately, 
the moving is often done by inexpert hands and the 
patient with a fractured spine may be dragged rough- 
ly from an automobile wreck or be moved without 
taking the necessary precautions to prevent exag- 
gerations of his injury. Such careless handling may 
cause further displacement or dislocations with per- 
haps permanent damage to the spinal cord which is 
irreparable. These unfortunate occurrences can be 
overcome only by educating the public in the ele- 
mentary principles of first aid, which are: 


(1) Have sufficient help so that the injured per- 
son can be moved with the minimum of discomfort 
and with adequate support and immobilization to the 
injured part. 


(2) Place the injured on a firm, unyielding 
stretcher (improvised or otherwise), with as little 
time lost as possible and transport him to the place 
where professional assistance can be obtained, pre- 
ferably a hospital—not first taking him home, or to a 
police station, or to an emergency station, and then 
having to move him again. 

The treatment indicated for every case can be 
determined only after a careful detailed analysis of 
the particular type, location, and extent of the injuries 
present. However, all spinal fracture cases can be 
placed in one of the following groups: 


(1) Fracture of atlas and axis. 
(2) Fracture of remaining cervical vertebrae. 


(3) Fracture of mid and upper thoracic verte- 
brae. 


(4) Fracture of lower thoracic and lumbar ver- 
tebrae. 


The mechanical principles involved in correction 
and immobilization, though similar in each, can be 
considered separately to advantage. Before correc- 
tion is attempted, however, the presence or absence 
of spinal cord damage or nerve injury should be de- 
termined in every case of spinal fracture. In those 
cases of complete division of the cord, nothing what- 
soever can be done to restore the nerve injury. 
Laminectomy, is useless. In cases where there is par- 
tial cord division and x-ray pictures show that bony 
impingement or bone splinters are the cause, laminec- 
tomy may be indicated definitely. 


If symptoms of nerve and cord damage have de- 
veloped slowly, they are probably due to slight bony 
displacement with angulation of the canal, or hemor- 
rhage and edema, which can be dealt with most satis- 
factorily by manipulative reduction. In all instances, 
however, with bony displacement, before manipulative 
reduction is undertaken, comprehensive and compe- 
tent x-ray investigation should be made so that no 
further damage will be produced. Splinters of bone, 
broken laminae, or dislocated intervertebral discs 
might cause further neurological damage during 
manipulative reduction if precautions are not taken 
to prevent such damage. In other words, treatment 
of those cases with definite nerve injury or with dis- 
location without nerve injury should not be attempted 
until every precaution has been taken to determine 
the site and cause of the nerve injury as well as ex- 
tent of displacement, and the manipulative procedure 
very carefully planned to fit the individual case. 
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Fig. 1.- 
cervical vertebra 


Method of applying traction for 


METHODS OF REDUCTION OF SPINAL FRACTURES 

Preliminary to any reduction, all material neces- 
sary should be at hand. .\lso there should be present 
a sufficient number of assistants, each assistant being 
instructed ahead of time in his particular duty. 

CERVICAL FRACTURES 

(1) The patient is placed on a table which can be 
lowered at the head end after reduction to allow the 
application of a cast. 

(2) It is the surgeon’s responsibility at all times 
to hold or control the patient’s head throughout all 
procedures of anesthetizing, reduction, and applica- 
tion of the plaster cast. 

(3) The patient is anesthetized. 

(4) Stockinette is now applied in two pieces, one 
for the body and one for the head, so that there will 
be no disturbing of the fracture after reduction. 

(5) A Glisson sling or similar head harness is 
next applied and to it is attached a block and tackle 
which is secured to a hook in the wall. (Fig. 1). 
Between the block and tackle and the head harness is 
a spring which will help to maintain traction and 
permit the necessary manipulation. 

(6) Traction is now applied gradually, the op- 
erator constantly palpating the area of fracture. At 
from 15 to 30 pounds traction, reduction or partial 
reduction will usually take place. With fractures of 
the first two cervical vertebrae, flexion of the head 
is usually necessary in addition to the traction. 
(Countertraction is made, of course, by pulling or 
holding the legs.) When reduction seems to have 
been accomplished, it should be verified by an x-ray 
examination made with a mobile x-ray machine and 
without moving the patient. If reduction is satisfac- 
tory, immobilization with a plaster cast, including the 
head in position of flexion, and the cast extending 
to the pelvis, is then secured. 

Fractures of the cervical region below the second 
are reduced in a similar manner, but the head is 
extended to bring about the reduction instead of 
flexed as is done with the first two cervical vertebrae. 
The cast is applied in the same manner except that 
the head is held in extension. (Fig. 2). The cast 
must be worn from three to six months. Usually 
repeated x-ray examinations will determine when a 
properly fitting brace can be substituted. 

THORACIC FRACTURES 

Fractures of the thoracic segments above the 
eighth or ninth vertebrae are difficult, and at times 
impossible, to reduce because of the other bony 
framework of the chest. Fortunately, the same fac- 


reduction of fracture of 
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Fig 
following 


head in 


Cast applied with 
f fracture 


reduction of cervical 


extension 


tors that interfere with reduction also protect from 
injury, and fractures in this region are not nearly as 
common as they are in the lower thoracic and lumbar 
regions. 

Traction on the head, countertraction applied to 
the legs, and extension at the site of the fracture (all 
forces completely under control at all times) are the 
means used to bring about the best correction possible. 
With the application of the plaster jacket, for all 
thoracic fractures above the tenth, the head should 
be kept in extension. It is usually not necessary to 
make a plaster helmet as is required for cervical 
fractures. A light plaster collar fitting snugly under 
the chin and occiput is usually sufficient. 


LOWER THORACIC AND LUMBAR FRACTURES 

The most common type of vertebral fracture is 
the simple compression fracture of the vertebral 
bodies without dislocation. Its occurrence is most 
often one or more of .the vertebrae from the tenth 
thoracic to and including the fourth lumbar. This 
type of fracture in this location is also the simplest 
and easiest to care for properly. It usually requires 
no traction or countertraction, and properly applied 
extension is all that is necessary. Sufficient extension 
in these cases can usually be obtained either by plac- 
ing the patient in a prone position on a canvas ham- 
mock (Figs. 3 and 4) or, if the abdomen is too large, 
placing him on his back on a modified Goldthwait 
frame. (Figs. 5 and 6). A snug-fitting cast is then 
applied from the shoulders to the pelvis, taking care 
properly to pad the bony prominences of the iliac 
crests and sacrum. Should there be an impaction 
which must be disimpacted, the Goldthwait frame is 
probably the safest and most convenient form of sup- 
port to use after the impaction is overcome. To ac- 
complish this disimpaction so that full separation of 
the involved vertebral bodies can be obtained, a sling 
four to six inches wide is placed at the site of the 
impacted compression fracture, attached to block and 
tackle suspended from the horizontal bar of the frame 
and the patient gradually raised with it, at the same 
time exerting traction by the legs and maintaining 
countertraction by a folded sheet extending around 
the upper chest under both axillae. (Fig. 7). If the 
case is seen early, before healing of the fracture 
takes place, the disimpaction can be accomplished 
with very little force. When reduction is obtained, 
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Figs. 3 and 4.—Showing patient in prone position on 
Hammock is lowered, resulting in extension in 
lumbar spine, following 


canvas 


hammock lower 


thoracic and regions of the which cast is 


applied. 


the Goldthwait bars are properly bent to maintain 
the extension thus obtained and then placed under 
the patient. The plaster jacket is then applied and, 
when dry, the bars are easily removed. The bars 
should be covered with felt split in the center to 
prevent pressure on the spinous processes and are 
incorporated in the cast and then can be easily re- 
moved when the cast is dry. 

Note of lWarning—Before applying hyperexten- 
sion or disimpacting, be sure: 

(1) That there is no protruding of the vertebrae 
backward or splinter of bone which might produce 
further damage if too much or too abrupt extension 
is applied. 

(2) That there are no accompanying fractures 
of the vertebral arch or fracture dislocations of ar- 
ticular facets. 

(3) That there are no crushed intervertebral 
discs pushed backward into the spinal canal. The 
presence or absence of these complications can usually 
be determined by a careful study of the x-ray pictures 
combined with the results of neurological examina- 
tion. 

For the common uncomplicated compression 
fracture of the bodies of the lower thoracic and lum- 
bar vertebrae, correction and treatment are simple to 
accomplish and satisfactory results are to be expected 
in nearly all cases. 

Even in cases with impaction and slight disloca- 
tion, it is at times astonishing how good reposition of 
the fragments can be accomplished by the above out- 
lined procedures. 

Fractures of the spinous processes are at times 
difficult to diagnose. Fixation in plaster in hyper- 
extension is .usually ali that is necessary. Fractures 
of articular facets require special x-ray technique— 
usually oblique views are necessary. Fixation in 


Figs. 5 and 6.—Showing modified Goldthwait frame and patient 
in position of extension on the frame. Cast has been applied from 


shoulders to pelvis. 





7.—Treatment for reduction of an impacted fracture of a 


Fig. 
lumbar vertebra. 


plaster is all that is necessary if discovered early. 
The late cases may require fusion operation with the 
adjacent vertebrae. 

Simple uncomplicated fractures of the vertebral 
transverse processes usually involve the lumbar verte- 
brae, and rest in bed is all that is necessary as a rule. 
Occasionally the distal fragment, if it proves a source 
of irritation, may require removal. 

SUMMARY 

(1) Fractures of the spine occur frequently. 

(2) Early recognition and proper treatment are 
essential for satisfactory recovery. 

(3) Failure to recognize and treat fracture of 
the spine early will invariably result in permanent 
disability. 

(4) The principles involved in the correction and 
treatment of spinal compression fractures are exten- 
sion (except in case of fractures of first two cervical 
vertebrae), traction and immobilization in a plaster 
cast. 


~~ 25 E. Washington St. 
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Pertinent Facts Relative to Peptic Ulcer* 


EUGENE R. KRAUS, D.O. 
New York City 


So much has been written about ulcer, and so 
much information and misinformation is rampant, 
that in discussing this subject, all the writer can con- 
tribute is his own personal experience and knowl- 
edge. Yet the importance of ulcer increases daily, 
and the very number of cases which occur in osteo- 
pathic practice must impress itself on the physician. 

For instance, in the last four years at the New 
York Osteopathic Clinic, 23 per cent of all the pa- 
tients x-rayed were gastrointestinal cases. The largest 
group of patients referred to the x-ray department 
were for skeletal conditions, and the second largest 
for gastrointestinal diseases. Year by year our depart- 
ment is impressed with the constancy of the propor- 
tion of gastrointestinal to skeletal cases. 


As regards the incidence of ulcer, Fishbein’, in 
his “Handbook of Therapy,” states dramatically that 
in this country more than a million and a half males, 
and more than half a million females, have peptic 
ulcer at the moment. Of these, nearly one third will 
have hemorrhages from these ulcers, and approxi- 
mately 35,000 of them will die of a fatal hemorrhage. 


Kantor’, speaking of the incidence of ulcer, finds 
that, in a series of four thousand gastrointestinal cases 
in private practice, 356 have peptic ulcer—an inci- 
dence of 8 per cent of all gastrointestinal cases. These 
are distributed as follows: 





~ ‘TABLE 1—DISTRIBUTION OF “PEPTIC” ULCER 





0.2 per cent 
Stomach 13.8 per cent 
Duodenum as 83.3 per cent 
ae 2.5 per cent 
Meckel’s diverticulum l or 02 per cent 


Esophagus 





TL ccc ane oer cm 





Inasmuch as in the general osteopathic clinic 23 
per cent of the cases x-rayed are gastrointestinal, it 
is obvious that a great percentage of the ulcer cases 
will naturally drift to the osteopathic physician, and 
for that reason he should know as much as he can 
about the diagnosis and treatment of ulcer. 


There is considerable misinformation about ulcer, 
and many superstitions. For instance, it has been 
thought, at times, that women suffer more from 
gastric ulcers, and men more from duodenal ulcers. 
As a matter of fact, men suffer more from both 
stomach and duodenal ulcers, the only difference being 
that men have 75 per cent of all stomach ulcers, and 
they have 86 per cent of all those of the duodenum. 
Another general misconception has been the belief 
that acidity is the greatest cause of gastric and duo- 
denal ulcers, and that the stomach digests itself. This 
again is more of a superstition than an actual fact. 
In the study of acidity of 100 cases of duodenal 
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ulcer, and 100 cases of gastric ulcer, Kantor® gives 
the following findings: 














TABLE 2—GASTRIC ACIDITY IN “PEPTIC” ULCER __ 
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This table shows also that an ulcer of the stomach, 
associated with achlorhydria, is not necessarily can- 
cerous, although it was formerly so considered. 


Of the actual causes of ulcer, knowledge is as 
vague now as it was over thirty years ago, when I 
was a student, and in all that time little, if anything, 
has been added. From practical experience, however, 
and from discussion with surgeons, internists, and 
gastroenterologists, there appear to be two factors 
on which agreement is unanimous: First, there is 
a definite ulcer personality. This individual is of a 
fairly high-strung type, is ambitious, and often pug- 
nacious, and is constantly overextending himself in a 
desire to achieve a given goal. Many well-known 
characters have suffered from such ulcers, probably 
the best known being Carlyle and Lord Northcliff. 
Secause of their ulcer symptoms, they often tend 
to be irascible, and Carlyle, in particular, was fa- 
mous for this trait. The susceptible individual, then, 
who is likely to set up an autonomic imbalance be- 
cause of his temperament, has some other element 
missing from or added to his make-up, which results 
in the formation of ulcers, whereas an individual 
without this susceptibility would develop, from a 
similar strain, some other condition. I think I am 
safe in saying that the second important factor—one 
which all clinicians agree upon—is that worry of 
one type or another is the precipitating cause in the 
formation of ulcers. 


It has been claimed by many in the osteopathic 
profession that the item of susceptibility is due to 
specific osteopathic joint lesions, and the A. T. 
Still Research Institute has claimed to prove this very 
fact, through experiments on rabbits and guinea pigs. 
However, the important point is to prove not that 
ulcers can be cured in animals, which do not nor- 
mally tend to have ulcers, and which normally tend 
to spontaneous cure, but to prove that ulcers can 
be cured in human beings by osteopathic manipula- 
tive treatment. This can be achieved only by the most 
careful diagnosis, which includes careful history tak- 
ing, gastric analysis, x-ray studies, and all other 
laboratory findings available. This must be followed 
by a careful statistical study of thousands of cases 
of proved ulcer history, and then these cases must be 
followed over a period of five to ten years, treating 
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Fig 1.—Arrow points to a small peptic ulcer on the lesser curva- 
ture of the stomach. It can be seen as a protrusion from the body 
of the stomach. Although this ulcer is small, it caused a great deal 
of pain, and because the symptoms were atypical, the x-ray diag- 
nosis was the important factor. 


a specific number of these cases manipulatively, and 
having, as controls, another group of several hundred 
cases which receive only the ordinary dietary regimen 
advocated by all schools of therapy. 

Peptic ulcer occurs mostly in the stomach or in 
the duodenum, as can be seen from Table 1. It is 
sometimes observed in the esophagus or the jejunum. 
Those in the jejunum are frequently observed after 
operations which were meant to be curative, par- 
ticularly of duodenal ulcers. These cases show that 
there is no easy road to the cure of ulcers, and that 
often a stomach operation to cure duodenal ulcer 
will result in a more serious situation, such as jejunal 
ulcer, gastric ulcer, and so forth. However, at this 
point, we do not wish to deal with treatment. 


The classical symptoms of ulcer, such as pain, 
recurring at definite intervals, vomiting, hematemesis 
and melena, the relief of pain by food and alkalies, 
are too well known and dealt with too extensively in 
the textbooks to need more than mention here. What 
we are interested in is the atypical case, in which 
pain, if present, is referred to different parts of the 
body, causing a train of symptoms which are not 
typical of the ulcer syndrome. Such cases may exhibit 
no pain at all, but suddenly hematemesis occurs. 
Other cases are noted first because of tarry stools. 
For these cases, x-ray study is the most important 
single means of diagnosis. 


X-Ray Diagnosis of Stomach and Duodenal 
Ulcers.—In attempting to diagnose peptic ulcers, the 
roentgenologist must have a large experience behind 
him. This fundamental knowledge of normal cases is 
necessary, in order to be able to recognize the varia- 
tion from the normal, and to diagnose such ulcers. 
Furthermore, the roentgenologist has to be familiar 
with the normal peristaltic action of the stomach and 
duodenum. He must realize that the shape of the 
stomach varies with the amount of the contrast mate- 
rial used, the position of the stomach, and the posture 
of the patient. To the uninitiated, it is very easy to 
think that there is some protrusion from the outline 
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of the stomach or the duodenum, when this protru- 
sion may be only a normal peristaltic wave, or a 
portion of the small intestine seen behind the stomach. 

The peristaltic waves start on both the greater 
and the lesser curvatures. The waves on the lesser 
curvature are much more marked. There may be as 
many as four peristaltic waves occurring in different 
portions of the stomach at one time. These waves are 
continued forward and meet at the pylorus, which, if 
relaxed, permits the ejection of the opaque mixture 
into the duodenum. The duodenum, in turn, con- 
tracts, and propels the material into its second and 
third portions. From this, it can be seen that the 
stomach is a muscular, membranous organ, and, 
because of that, its size and outline change con- 
tinuously. 

Ulcers either are of the mucosal type, which are 
not easy to demonstrate on the ordinary x-ray film, 
or they are of the penetrating type. The latter, when 
visualized by x-ray, give a demonstration of cir- 
cumscribed tissue destruction, extending through the 
mucosa into the muscular coat, and even through 
the muscular coat into the serosa. When filled with 
the proper contrast medium, they are visualized on the 
X-ray picture as a projection from the outlines of the 
stomach. In the stomach itself, these projections 
occur usually on the lesser curvature, where they 
may be found anywhere from the cardia to the 
pylorus. Most frequently, they are seen around the 


pylorus. The regularity of hunger pain in _ peptic 
ulcer is explained by the fact that most of these 


lesions occur within the pyloric ring, and, as a con- 
sequence, are in the portion of the stomach which is 
most active at the height of digestion. Characteristic 
signs are much commoner in duodenal than in gastric 
ulcers and since three-fourths of ulcers are duodenal, 
a majority of all ulcers show those signs. 
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Fig. 2.—Shows a small duodenal ulcer near the pylorus of the 
stomach. Note that the outline of the stomach is smooth down to 


the pylorus. At the region of the pylorus an ulcer projects outward. 





taken while 


Fig. 3.—Same case as Fig. 2, picture stomach was 
contracting. Ulcer projection is still present, but its image has 
> 


changed as compared with the image in Fig. 2. 
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Under x-ray, the one definite diagnostic sign of 
ulcer is the visualization of the ulcer crater. This, 
however, can not always be demonstrated, and for 
that reason there are some indirect signs which, com- 
bined with clinical symptoms, help to establish the 
diagnosis of gastric ulceration. For instance, it is 
known that, although a gastric ulcer may be up near 
the cardia, and have nothing to do with the pylorus 
as far as obstruction is concerned, even such a case 
may have a five or six-hour residue. It is possible 
that this is due to the fact that in an effort at repair 
of ulcers, scar tissue is formed, and this interferes 
with the normal initiation of peristaltic waves. Con- 
sequently, the stomach does not empty in a normal 
manner. This is in contrast with cases in which there 
are ulcers around the pylorus, or pre-pyloric region, 
or in the duodenum, where the actual presence of 
scar tissue causes the obstruction, and the resultant 
residue. 





Fig. 4.—Shows a defective duodenal cap All 
patient were referred to the chest and heart disease was suspected. 


symptoms of the 


After x-ray study, 


and all 


treatment for a duodenal ulcer was instituted 


symptoms disappeared 


Other indirect signs of ulcer are an excessive 
amount of peristalsis, and also inability to visualize 
a duodenal cap. At times we have found that in cases 
where the duodenal cap could not be visualized, it 
was of distinct advantage to take hourly films. Often 
we were rewarded in the fourth, fifth or sixth hour- 
study with the visualization of ulcers which were out- 
lined by barium, when the rest of the stomach and 
duodenum were empty. Another indirect sign of ulcer 
is the finding of an incisura. This is produced by a 
spasm on the greater curvature, visualized as a smooth 
indentation where one would not normally exist. It is 
usually located opposite the ulcer on the lesser curva- 
ture. 


Although the indirect signs are very helpful, 
often, in arriving at a diagnosis, sometimes it is 
necessary to repeat the studies several times before 
a definite conclusion is reached. Occasionally, anti- 
spasmodics, such as belladonna, are effective in re- 
lieving spasm, and helping visualize an ulcer. How- 
ever, the greatest contribution to the study of an 
ulcer is direct visualization. 


In several of our cases, in the Clinic and in 
private practice, we have demonstrated a typical hour- 
glass stomach. The origin of this double-pouched 
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Fig. 5.—Typical 
ulcer 
study, she was given 


hourglass deformity 
of long standing. 


Patient gave a history of 

She was vomiting excessively. After x-ray 
small feedings at frequent intervals. Despite 
the fact that so much deformity was present, she managed to exist 
very well and even gained weight, thus 


avoiding an operation. 
stomach is interesting. It follows the formation of 
an ulcer on the anterior border of the stomach, with 
an incisura on the posterior border. As mentioned 
before, this incisura is due to a spasm of the circular 
muscles. These, in turn, tonic. Scar tissue 
forms, and, as a result, the double pouch exists per- 
manently, and a slight indurated canal connects the 
two sections of this musculomembranous organ. The 
result is the cascading stomach, which permits a 
spilling of the material in the upper sac into the 
lower sac. 


become 


It has been our experience that the discovery 
of ulcer by x-ray is sometimes accidental. In such 
cases, the symptoms are vague and atypical. These 
patients have sensations of weakness or slight nausea, 
or are just under par, or have some vague gastric 
or abdominal symptoms. In one case, the patient had 
typical symptoms of cardiospasm, referred to the 
chest, and he had been treated all along for a pos- 
sible cardiac condition. As a last resort, these cases 
were x-rayed, and showed either the direct or the 
indirect x-ray signs of gastric ulcer; were treated as 
such, and usually responded well. The case of “cardio- 
spasm,” in particular, ceased having all his symptoms. 
Several vears later, following the death of a dear 
friend, with the concomitant worry, he developed a 
typical ulcer syndrome. 

Differential Diagnosis with X-Ray Studies—The 
greatest difficulty is that of distinguishing gastric 
ulcers from early gastric carcinomata. This, of course, 
is a great responsibility for the roentgenologist. There 
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was a time when roentgenologists said that any ulcer 
larger than a dime, visualized in the stomach, should 
immediately be given surgical attention. Sin¢e then, 
many such cases have not been operated upon, and 
the ulcers have disappeared. Roentgenologically, these 
cases do not show necessarily an ulcer niche. There 
may be just a defect in the peristaltic wave near the 
pylorus, and this may vary in size. There may be a 
permanent incisura opposite the ulcer in the pylorus, 
or there may be a five-hour residue. In general, it 
may be said that such patients should go to bed, and 
be put on an ulcer regime. Symptoms should dis- 
appear within three weeks, and the patient should be 
re-x-rayed. If the symptoms do not disappear in this 
time, and if the x-ray findings do not show improve- 
ment, an exploratory operation would be indicated. 


Other conditions, such as neoplastic growth, sar- 
coma of the stomach, syphilis, tuberculosis, Hodgkin’s 
disease, gall-bladder disease, adhesions, diverticula 
about the cardia or duodenum, all give distinctive 
x-ray findings, or specific laboratory reactions, and 
clinical symptoms, which differentiate them from 
peptic ulcers, but their possible presence must always 
be considered. 


Treatment.—Briefly, the treatment of ulcer sim- 
mers down to managing either an acute or a chronic 
ulcer, or the complications of either of these condi- 
tions. The fact that there are so many regimes for 
treating ulcer, ranging from all proteid to all cereal, 
and from the Sippy diet to the more recent gelatin 
diet, shows, as Kantor* points out, that the treatment 
is a personalized art of the practice of medicine, 
rather than any hard-and-fast rule which applies to 
all patients indiscriminately. 


The one single factor included in all regimes is 
mental and physical rest. Since the individual with an 
ulcer personality is usually of a restless, ambitious 
type, the more he relaxes and rests the more certain 
will be his chances of complete cure. It is because 
this factor is not stressed enough that ulcers so 
frequently recur. 

As stated before, osteopathic spinal joint le- 
sions may be the underlying factor, and proper 
manipulative treatment should be given to correct 
them, but until the plan set forth earlier in this 
paper, of proving definitely that osteopathic manipu- 
lative treatment will effect a permanent cure on human 
beings, is carried out we cannot state with certainty 
that the fact is established. 

Hemorrhage is the most frequent complication 
of ulcer, and the treatment of this also varies. There 
is general agreement that absolute rest in bed is the 
first requisite. Secondly, until recently morphine was 
given hypodermically, on the theory that this would 
allay restlessness. This has the disadvantage of 
usually causing a secondary vomiting attack, which 
is considered dangerous. Therefore, we are now ad- 
vising minimal doses (%4 grain at a time) of codein, 
given at hourly intervals. This quiets the patient, 
and at the same time does not usually cause vomiting, 
unless given to excess. 

Formerly, there was no feeding for four or five 
days after a hemorrhage. The present treatment is to 
start feeding small amounts of tea (tablespoonfuls) 
within several hours after the hemorrhage has ceased. 
If there is no vomiting within half an hour, a half 
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cup of tea is given. If this causes no distress, larger 
amounts of tea are given, and then gradually gelatin 
is added to the diet. If there is no recurrence of 
bleeding, feeding of bland material, such as refined 
cereals, white of egg, milk, and so forth, may be 
begun within twenty-four hours. This treatment pre- 
vents the necessity of disturbing the patient with 
intravenous dextrose solutions, the Murphy drip, and 
so forth, and helps bring about a much more rapid 
recovery than the older method. 


The patient should be confined to his bed for one 
to three weeks, depending on the hemoglobin content, 
and the extent of the hemorrhage, and the response 
to treatment. Iron therapy is very important in the 
after-treatment of hemorrhage, for the hemoglobin re- 
generates much more quickly when this is given. 
If the hemoglobin falls to about 50 per cent, it 
would be wise to give the patient several transfusions. 


In case of perforation, the sooner surgery is 
resorted to, the better chance will the patient have 
to survive. 

The question of operation for gastric and duod- 
enal ulcers is an important one. This should not be 
entered into lightly, because frequently an operation 
is followed by complications which are worse than 
the original condition. The one indication for opera- 
tion is a persistent residue, which does not clear up 
under medical care, or the occurrence of frequent 
hemorrhages, or the persistence of symptoms despite 
constant and careful medical treatment. Gastric sur- 
gery is very difficult, and requires skill, and a surgeon 
should not undertake the operation unless he has had 
a great deal of clinical experience. 

SUMMARY 

(1) Ulcer occurs frequently in osteopathic prac- 
tice. In the New York Osteopathic Clinic 23 per cent 
of all cases x-rayed were gastrointestinal. 

(2) There is much misinformation about ulcer, 
particularly that hyperacidity is the main factor of 
causation. We have shown here that many cases of 
gastric ulcer have no gastric acid, and many cases 
of duodenal ulcer have low or normal figures. 


(3) There is a definite ulcer-type individual, and 
there is also some predisposing cause which permits 
worry to precipitate ulcer in such an individual. This 
underlying cause may be the osteopathic spinal joint 
lesion. Whether or not this is true could, and should, 
be proved by statistical studies on cases occurring 
in our institutions, at the same time comparing them 
with control cases. Such a study would have the 
advantage of being made on human beings. 


(4) Visualizing the ulcer crater by x-ray is the 
most specific diagnostic method at hand. Indirect diag- 
nostic methods are also of value. 


(5) The treatment of ulcer is by no means spe- 
cific, because the cause has not yet been established. 
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Consecutive Gastric Analyses 


LOUISA BURNS, D.O. 


South Pasadena, Calif. 


This report is based upon 100 gastric analyses 
with case histories, collected consecutively. No selec- 
tion of cases was made, except to provide a case 
history for each analysis. With these records, some 
study was made of gastric analyses reported else- 
where, and of those made at Sunny Slope, using ex- 
perimental animals as subjects. 

Gastric analysis has a much larger field in diag- 
nosis than is generally recognized. In all 
characterized by gastric symptoms, when the stomach 
contents can be secured without danger to the patient, 
gastric analysis should be a routine part of the exam- 
ination. Furthermore in many doubtful cases in 
which no gastric symptoms are present, gastric 
analysis may indicate the correct diagnosis. 


cases 


In this laboratory, the following technique is 

routine for securing the gastric contents: 
TECHNIQUE FOR SECURING GASTRIC CONTENTS 

At about seven o'clock the evening before the 
analysis is to be made, give the patient a dinner 
containing the following items or other similar foods: 
raw lettuce or celery; steak or chop, broiled; white 
bread and butter; raisins; other foods desired, except 
those known to be harmful to the patient. 

List the food eaten and time when the meal was 
completed. 

Let the patient have water, if he wishes, during 
the night. Do not give any drink or food after about 
six o'clock the next morning. At about seven o'clock 
remove the gastric contents, preferably with a Reh- 
fuss tube. Avoid contaminating the gastric contents 
with saliva. If necessary to use water in the removal 
of the gastric contents, distilled water only should 
be used, and the exact amount noted. Lavage may 
be repeated until only water is returned. 

The irritation caused by passing the tube may 
cause reflex spinal muscular contractions, usually 
located at the fourth to the sixth thoracic segments. 
Steady pressure upon the spinal tissues at this region, 
even though muscular contractions are not palpable, 
often permits the easier passage of the tube. 


After the stomach has been emptied, pressure 
upon any spinal regions which are palpably contracted 
gives considerable relief to the patient. 


Let the patient rest twenty minutes or more. 
Give a test meal adapted to his condition. The Ewald 
meal seems to be most often given. Riegel or Fischer 
meals include proteins intended to increase gastric 
secretion. We have found little difference in the 
findings; the increase in acidity due to the use of 
the protein meal is of negligible import. 


At the expiration of the time indicated for the 
meal given, empty the stomach. If it is necessary, 
a measured amount of distilled water may be placed 
in the stomach, through the tube, to facilitate empty- 


ing. If undiluted gastric contents can be secured, 
even if only a small amount, place this specimen in 
a separate container, properly labelled. If any recog- 
nizable difference is noted in the material as it is 
being secured, place each in a separate container, 
labelling them No. 1, No. 2, and so on. Lavage is 
to be repeated, if necessary, until the stomach is 


empty. Findings must be corrected for dilution when 
lavage is necessary. This may be difficult in certain 
cases. 


Send all notes to the laboratory with the speci- 
men. Send also an account of the patient’s condition 
during the procedure, his chief symptoms and some 
case history if this can be secured at the time. 


Modifications may be necessary. No meal should 
contain substances suspected of being harmful to the 
patient. If total achlorhydria is suspected, histamine 
may be given in order to determine this condition. 
Before the use of histamine was known, a meal con- 
taining a large amount of beef extract was given. 
The salt in the beef extract interfered with the ac- 
curacy of the chloride determination of the gastric 
juice; this problem was met by analyzing both the 
extract and the gastric juice, and making the indicated 
corrections, 


In selected cases, the Rehfuss tube can be passed 
on into the duodenum for a study of the conditions 
within the duodenum and of the character of the bile. 

INDICATIONS 

The fasting gastric contents show abnormal re- 
tention of food; swallowed material from the respira- 
tory or the upper digestive tract; fragments of tissue 
from the edge of an ulcer; fragments of cancer tissue 
and indications of certain other less common condi- 
tions. 


The analysis of vomitus corresponds, in certain 
cases, to the analysis of the fasting gastric contents. 
Specimens of vomitus should be analyzed in all cases, 
since this material is secured without adding to the 
discomfort of the patient in any way. Dilution with 
saliva is almost inevitable in vomitus specimens, and 
this is considered in making the tests and in evaluat- 
ing the findings. 


The presence of bile in vomitus and in the fasting 
gastric contents may be of significance, since the bile 
is regurgitated into the stomach from the duodenum 
only when the pyloric valve is relaxed. The occa- 
sional relaxation of the pyloric valve occurs normally, 
and occasional regurgitation of the duodenal contents 
into the stomach is not necessarily abnormal. Only 
when the presence of bile in the gastric contents is 
compared with other findings of importance, is this 
finding significant. 


A record of the food or drink taken for at least 
a day before vomitus is collected for analysis should 
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be sent to the laboratory with the specimen when 
this is possible. A record of previous vomiting, 
especially that occurring during the day or few days 
before the specimen was collected, is also of im- 
portance in connection with the examination - of 
vomitus. For example, strenuous retching might 
cause gastric hemorrhages and these are of relativel) 
little importance under the circumstances. If no 
retching has occurred nor severe or repeated vomit- 
ing, the presence of blood might be very important. 


The specimen secured after the test meal has 
been given indicates the amount of hydrochloric acid 
secreted and the activity of the gastric juice. 


In both specimens, the amount of chlorides 
should be determined and tests made for organic 
acids. The extent to which starch granules have been 
digested is of interest in certain cases, but these 
findings have not been included in this report. 


The presence of bile in the stomach after the 
test meal may be of considerable importance in diag- 
nosis, but in this series no significant relation ap- 
peared. The findings were omitted, therefore, from 
this report. 

Histamine was employed as a later check in a 
few cases. These are noted as they occurred. Refer- 
ences were made to cases in literature when they 
seemed interesting in connection with these records. 


Fractional gastric analysis has a small field but 
this is occasionally of considerable importance in diag- 
In this series the analyses of gastric contents 
at the end of the first hour were used, when frac- 
tional analyses were indicated. No additional sig- 
nificant findings were recorded in the cases in which 
fractional analyses were made, except as noted else- 
where. 


nosis. 


In these records the figures indicate the actual 
percentage of free HCl, total acidity estimated as 
HCl, and chlorides estimated as NaCl. The conveni- 
ent and popular term “acidity per cent” is not used 
in these records because it refers to certain technical 
methods which may cease to be used. These records 
are intended to be of permanent value. Actual per- 
centages are definite and easily understood through 
varying technical methods. To convert “acidity per 
cent” into actual percentages, it is necessary only to 
remember that “acidity per 100” equals 0.365 per cent. 


NORMAL GASTRIC SECRETION 
In eighteen cases gastric analyses were made 
for persons with no evidence of disease, either in 
the digestive tract or elsewhere. No evidences of 
developmental anomaly were found in any patient 
of this group. Ewald’s test meal was used in each 
case. 


1 hr. after test meal: 


Total amount 80 to 200 ce. 

Total acidity 0.2 to 0.38 per cent est. as HCl 
Free HCl 0.18 to 0.25 per cent 

Chlorides 05 to O08 per cent est. as NaCl 
Organic acids 0 to trace 


Saliva containing mucus and buccal epithelium, 
and bile regurgitated from the duodenum, were occa- 
sionally found in normal fasting gastric contents. 


Reports were studied which included 1,000 gas- 
tric analyses of normal individuals. These have been 
published in various books and magazines during 


CONSECUTIVE GASTRIC ANALYSES 


BURNS 425 


the past ten vears. 
findings quite closely. 


These records agree with our 
Other interesting data include: 

About 1 per cent of the general normal popula- 
tion show no HC! being secreted, even when histamine 
has been injected to evoke the greatest possible HCI 
secretion. About 4 per cent of normal individuals 
show no HCl in ordinary secretion, but, by using 
histamine, a very small HCl secretion can be pro- 
voked. This developmental anomaly is discussed 
elsewhere in this report. Pepsin may be found in 
the gastric juice which contains no HCl or only a 
trace of HCl, but usually variations in pepsin secre- 
tion vary with variations in HCl secretion. 


NORMAL MAMMALIAN GASTRIC JUICE 


Mammalian gastric juice varies little for different 
species or genera. The following estimates are of 
the free HCI in fasting gastric juice of normal ani- 
mals at Sunny Slope; 

Free HCl in fasting gastric juice: 

Adult guinea pigs sascceseeceessereoeiiae Per cent 

Juvenile guinea pigs.............. wwA.2 per cent 

Kittens (3 to 8 weeks). .....0.35 per cent 

FUE I acicitivisnitiaissntns rea 0.3 per cent 

Adult rabbits (1 year) veneseeeee.37 per cent 

Young rabbits (3 months).........0....... 0.36 per cent 

Adult albino rats 0.35 per cent 

Adult dogs ..0.38 per cent 


When the various reports upon human and ani- 
mals gastric secretion have been coordinated, the 
gastric juice as it is being secreted by the normal 
stomach, seems to contain approximately .4 per cent 
of free HCl. The chlorine content seems to be con- 
stant in health and in disease for any one individual, 
and remarkably nearly uniform in all mammalia ex- 
cept those in which a developmental absence or de- 
fect of oxyntic cells is suspected. 


Variations in the HCl contents seem to be due 
to variations in dilution of the secretion, and to varia- 
tions in the basic ions added to gastric contents in 
one way or another. Variations in the activity of 
the pyloric valve, regurgitation of the duodenal con- 
tents and variations in the absorptive activity of the 
stomach itself and of the upper bowel, affect the 
HCl of the gastric contents at any given time. It 
is evident from these considerations that occasional 
moderate variations in the HCl of the gastric juice 
cannot be useful as a sole criterion. 


Constant moderate variations in selected groups 
of similar human individuals may be of considerable 
importance in promoting a better knowledge of 
gastric activities. Even more adequately, studies 
made of variations in gastric activities in identical 
animals under experimental conditions may continue 
to give increasingly useful information. 


EXTRAGASTRIC MUCOPURULENT CONDITIONS 


Chronic inflammations of the cavities associated 
with the respiratory tract and the upper digestive 
tract very often cause gastric symptoms, and may 


be of etiological importance in chronic gastritis and 
in peptic ulcers. 
In such cases the gastric contents usually are 


abundant. Profuse masses of mucopurulent material 
are present. Bacteria and cells from the cavities add 
complexity to the problem of microscopic diagnosis. 
Usually the cells cannot be referred to the cavity 
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of their origin, though alveolar epithelium sometimes 
can be recognized. 


In one case of this series the symptoms and 
the physical findings suggested gastric disease only. 
The recognition of purulent and mucopurulent masses 
in the fasting gastric contents, associated with 
alveolar epithelium and with acid-fast bacilli within 
these cells, led to the correct diagnosis of pulmonary 
tuberculosis, a condition not previously suspected for 
this patient. 


In another case not included in this report, the 
symptoms suggested gastric disease only. Vomiting 
was severe for two hours or so. The vomitus was 
analyzed. Mucopurulent masses containing alveolar 
epithelium were present but not abundant. Occult 
blood was present in each specimen. Bacteria were 
abundant and included many of the ordinary buccal 
types. Cultures were begun, but the diagnosis was 
made and the patient was well before they were com- 
pleted. In the blood tests, fibrin was formed abun- 
dantly and quickly, on the warm slide; the threads 
were very long, regular in form, and no aberrant 
forms were present. Leucocytosis was moderate 
(13,000) with 82 per cent polymorphonuclears. 
Nuclear average was 1.3 per cent, which is equiva- 
lent to a shift to the left (Arneth; Schilling). Cells 
showed marked gregariousness. After the vomiting 
ceased, small amounts of sputum were produced. 
These showed alveolar epithelium, pneumococci, few 
pus cells, many phagocytic cells containing fragments 
of erythrocytes (heart failure cells). Diagnosis of 
pneumonia followed by usual treatment therefore was 
followed by immediate improvement and _ recovery 
almost complete within two days. 

It has not yet been determined whether abnor- 
mally low HCl prevents adequate digestion of swal- 
lowed mucopurulent material and permits retention 
and ultimate pathogenesis, or whether the habitual 
swallowing of such material leads to gastritis and re- 
sultant hypochlorhydria. 

In one case hypochlorhydria was known to be 
present some years before a sinus inflammation oc- 
curred ; gastric analysis thereafter showed the findings 
usually present during such infections. In another 
case, after recovery from inflammation of tonsils and 
nasal cavities, hypochlorhydria persisted for at least 
eight years. 

In fifteen cases of this series gastric symptoms 
led to gastric analyses, and recognition of the swal- 
lowed mucopurulent masses led to correct diagnoses. 
Ewald test meal was used in each of these cases. 


Fasting gastric contents: 


Total amount 100 to 300 ce. 

Total acidity none to 0.1 per cent est. as HCl 
Free HCl none to trace 

Chlorides 0.4 to 0.7 per cent est. as NaCl 
Blood moderate reaction in each case. 
Gastric contents 1 hr. after test meal: 

Total amount 100 to 200 cc. 

Total acidity none to 0.1 per cent est. as HCI 
Free HCl none to 0.02 per cent 

Chlorides 03 to 0.6 per cent est. as NaCl 
Blood moderate reaction in each case. 


Reflex contraction or contracture of the spinal 
muscles, in these cases, indicated the site of the 
primary inflammation. The vertebral lesions which 
may have exerted a pathogenic influence upon the 
inflammations were, by their sites, indicative of the 
region chiefly or primarily affected. 
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Reflex contractions of the spinal muscles affected 
by the gastritis caused by the mucopus being swal- 
lowed, were located at the level of the fifth to the 
ninth thoracic segments. The hypochlorhydria itself, 
in such cases, may have been due to the lesions men- 
tioned, usually involving the seventh thoracic and 
adjacent segments. Rigidity of the lower thoracic 
tissues, often involving the lower ribs as well as the 
vertebrae, were present in all cases included in this 
report, except as osteopathic manipulative treatment 
may have affected these tissues before the gastric 
analyses were made. 

Treatment should be planned with reference to 
the relief of the inflammations from which the 
mucopurulent materials were derived, and also with 
reference to the gastric disease. The correction of 
the spinal conditions found on examination, whether 
these were due to the visceral reflex or to vertebral 
lesions of etiological value, necessarily forms a part 
of the most efficacious treatment possible. 


No case records were found in the literature 
consulted, though the swallowing of pus or of 
mucopurulent masses is frequently mentioned as being 
of etiological importance in cases of chronic gastritis, 
peptic ulcer and cholecystitis. 


No animal records were found either in the 
Sunny Slope reports or in other literature, in which 
gastric analyses were made of animals with infections 
of the upper digestive or the respiratory tract. 

AMEBIASIS 

In nine cases of amebiasis, gastric analyses were 
made. In every case hypochlorhydria or achlorhydria 
was present. In two of these cases hypochlorhydria 
was known to have antedated the amebiasis. Since 
congenital hypochlorhydria seems to be present in 
about 5 per cent of human subjects, these findings 
are of interest. The absence of normal gastric 
secretion probably is one factor in permitting living 
organisms to pass through the stomach. Normal 
gastric juice certainly would kill living cells not pro- 
tected by some insoluble covering. Ewald test meal 
was used in each of these cases. 


Fasting gastric contents: 


Total amount 50 to 120 ce. 

Total acidity none to 0.4 per cent est. as HCl 
Free HCl 0.2 to 0.25 per cent est. as HCl 
Chlorides none to 0.06 per cent 


Blood none in any case 

Organic acids none to 0.4 per cent est. as acetic 
acid 

Gastric contents 1 hr. after test meal: 

Total amount 180 to 220 cc. 

Total acidity 0.2 to 0.25 per cent est. as HCl 


Free HCl none to 0.06 per cent 
Chlorides 03 to 06 percent est. as NaCl 
Blood none in any case 


Organic acids none to trace 

In many articles on amebiasis and on other in- 
testinal parasites, hypochlorhydria is mentioned as 
being of etiological importance. No records of gastric 
studies were found in the literature consulted. 

No animal experiments in this field were found 
in the reports at hand. 

The place of vertebral lesions in lowering gastric 
efficiency is of especial interest in this connection. 

Reflex muscular contractions in cases of ame- 
biasis were found in every case, involving the deep 
and the superficial spinal muscles from the ninth 
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thoracic to the third lumbar segments. General spinal 
rigidity was frequent. Rigidity of the tissues of the 
first to the fourth cervical segments, usually involving 
the scaleni and other muscles in the lateral and 
anterior regions of the neck, were occasionally found. 


Treatment for amebiasis should include the 
destruction of the parasites within the intestine, of 
course. This should not involve the use of agencies 
severely toxic to the host. Treatment for amebic 
ulcers must include the relief of spinal reflexes, and 
also the correction of such definite vertebral lesions 
as may disturb the circulation of the blood and the 
flow of trophic nerve impulses to the injured tissues. 

The hypochlorhydria so often present in cases 
of amebiasis may be due to vertebral lesions, in which 
case the correction of such lesions is of great im- 
portance in the prevention of later parasitic invasions. 
The hypochlorhydria may be due to developmental 
defect, in which case palliative measures only are 
useful. Acids, preferably those derived from fruits, 
may be administered to replace the lacking HCl. The 
administration of HCl itself or of artificial gastric 
juice just before meals, is theoretically good, but the 
determination of the exact dosage is extremely diffi- 
cult. By the use of acid fruit juices, a wider range 
of error is permitted. Moderate excesses are not 
harmful when fruit juices are given, whereas the 
excessive dosage of mineral acid may be extremely 
dangerous. 


VERTEBRAL LESIONS AND HYPOCHLORHYDRIA 


In fourteen cases, gastric symptoms suggested 
chronic gastritis, ulcer or cancer. Further study, in- 
cluding careful roentgenological tests, showed no evi- 
dence of injury to the gastric mucosa. 

Spinal examinations showed definite vertebral 
lesions which included, in each case, a lesion involving 
the eighth thoracic vertebra. In eleven cases, rigidity 
of the entire lower thoracic region was pronounced, 
and there was also a localized lesion at the eighth 
thoracic segment. In no case was there a marked 
irregularity of the entire spinal column. In three 
cases lumbar lesions also were present. In no case 
was the fourth thoracic vertebra concerned in the 
lesion, except as a part of general thoracic rigidity. 
In four cases the entire spinal column was concerned 
in rigidity. In no case was a lesion of the atlas, as 
a definite entity, found. 


Fasting gastric contents: 


Total amount none to 150 cc. 

Total acidity none to 0.4 per cent est. as HCl 
Free HCl none in any case 

Chlorides trace to 0.5 per cent est. as NaCl 


none to 0.35 per cent est. as lactic 
acid 


Organic acids 


Gastric contents 1 hr. after Ewald test meal: 


Total amount 50 to 300 cc. : 
Total acidity none to 0.2 per cent est. as HCl 


Free HCl none to 0.04 per cent 

Chlorides 0.3 to 05 per cent est. as NaCl 

Organic acids trace to 0.1 per cent est. as acetic 
acid 

Twenty-two cases were collected from oste- 


opathic literature in which vertebral lesions were 
considered responsible for the gastric symptoms and 
in which gastric analyses showed hypochlorhydria. 
The lesions reported included, in each case, rigidity 
of the spinal column at the seventh to the tenth 
thoracic segments. No other lesion was present in 
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any of the twenty-two cases. Definite lesion at the 
seventh or the eighth thoracic vertebra, or both, was 
reported in sixteen cases, General spinal rigidity was 
reported in three cases. In no case was abnormal 
spinal flexibility reported, and the abundant, variable 
lesions reported in hyperchlorhydria were not reported 
for hypochlorhydria in any case. In no case was a 
definite lesion at the third to the fifth thoracic segment 
reported, except as the general spinal rigidity involved 
these segments. 

Hypochlorhydria was reported for all twenty-two 
cases. Exact figures varied considerably as did also 
the methods employed for securing the gastric con- 
tents and for the determination of the gastric con- 
stituents. Nearly all the reports included also some 
cases of hyperchlorhydria and other abnormal condi- 
tions of the stomach, with gastric analyses made under 
the same conditions in all cases reported at the same 
time. Relative accuracy, therefore, probably can be 
inferred for these cases. 

In seventeen of these cases correction of the 
lesions was followed by prompt relief of the gastric 
symptoms. In three cases recovery was delayed. 
In two cases no further history was given. In no 
case was gastric analysis reported for the patient 
after recovery. 

Experiments performed at Sunny Slope, pub- 
lished in Bulletin No. 7 of The A. T. Still Research 
Institute, showed hypochlorhydria and moderate de- 
grees of gastric atony in animals with lesions of the 
seventh and adjacent thoracic vertebrae. 


VERTEBRAL LESIONS AND HYPERCHLORHYDRIA 

In eleven cases, gastric symptoms were present 
which suggested chronic gastritis or gastric ulcer. 
Further study, including careful roentgenological 
tests, showed no evidence of injury of the gastric 
mucosa. 

Spinal examinations showed definite vertebral 
lesions which included, in each case, the fourth 
thoracic vertebra. Other lesions included three cases 
of atlas lesion, six cases in which the third thoracic 
vertebra and ribs were involved with the fourth 
thoracic, and three cases in which many irregularities 
of the entire spinal column were associated with 
abnormal spinal flexibility. In no case was there any 
palpable rigidity of the lower thoracic spinal column 
Only the fourth thoracic lesion was present in each of 
the eleven cases. 


Fasting gastric contents: 


Total amount 30 to 60 cc. 

Total acidity 0.1 to 04 per cent est. as HCl 
Free HCl 0.1 to 0.25 per cent 

Chlorides 04 to 13 per cent est. as NaCl 


Occult blood 
Organic acids 


trace in 4 cases 
none in any case 


Gastric contents 1 hr. after Ewald test meal: 


Total amount 100 to 400 cc. 

Total acidity 0.4 to 0.6 per cent est. as HCl 
Free HCl 0.2 to 0.3 per cent 

Chlorides 0.5 to 08 per cent est. as NaCl 
Occult blood trace in 4 cases 

Organic acids none 


Seventeen case reports were collected from oste- 
opathic literature in which hyperchlorhydria was 
reported and also the vertebral lesions were men- 
tioned. Gastric symptoms and case history were 
given but no x-ray plates were reported. In six 
cases the only lesion present was located at the 
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fourth thoracic segment. In four cases the only lesion 
found was at the fifth thoracic segment. In all ten 
of these cases the gastric symptoms were immediately 
relieved by correction of the lesions mentioned. In 
two cases the only lesion present involved both the 
axis and the atlas. In five cases various other 
lesions were present, and the fourth or the fifth thoracic 
was included in the list. In no case was rigidity of 
the lower thoracic or the lumbar spinal column men- 
tioned. In three cases marked irregularity of the 
entire spinal column was noted, and in one of these 
abnormal flexibility of the spine was reported also. 


Recovery was slow in five cases. In two cases 
no satisfactory correction of the lesions was secured 
and recovery was not reported. 


In these cases, as in those collected in which 
hypochlorhydria was reported, no exact figures are 
given here because the methods varied so greatly. 
Since cases of both hyperchlorhydria and hypochlor- 
hydria were usually included in the same report, and 
since the same methods were employed in all cases 
reported in the same group, relative accuracy may 
be inferred. 


Experiments published in Bulletins No. 1 and 
No. 7 of The A. T. Still Research Institute show 
that hyperchlorhydria follows immediately after 
lesions of the fifth thoracic and adjacent vertebrae 
were produced, and that acidity tends to increase, at 
least in some animals, with the passage of time 
during which the lesions remain. Hyperchlorhydria 
following lesions of the atlas and axis also have been 
reported in experimental animals. Erosions of the 
gastric mucosa were almost constant within two years 
or more after the lesion had been produced. 


GASTRIC ULCER 
Fasting gastric contents: 


Total amount 20 ~=s to:100 cc. 

Total acidity trace to 0.4 per cent est. as HCl 
Free HCl trace to 0.1 per cent 

Chlorides 04 to 0.6 per cent est. as NaCl 


Frank blood was present in two cases; occult 
blood in three cases. 


Fragments of tissue, apparently derived from 
the edge of an ulcer, or from an inflamed and eroded 
area, were present in six cases. Organic acids were 
found in no case. 

1 hr, after Ewald test meal: 

Total amount 150 to 230 cc. 

Total acidity 0.3 to 0.45 per cent est. as HCl 

Free HCl 0.26 to 0.4 per cent 

Chlorides 0.5 to 08 per cent est. as NaCl 

Frank blood was present in two cases (as in 
fasting contents) ; occult blood in two cases (not those 
cases in which fasting contents showed occult blood). 
In one case in which the fasting contents showed 
tissue fragments, the contents after the test meal also 
showed tissue fragments. 


Osteopathic literature included sixty case reports 
of gastric ulcer. Diagnosis was based upon a variety 
of findings. Vertebral lesions were given in thirty- 
six cases. The fourth thoracic was present and was 
considered of etiological value in fifteen cases. In 
all of these correction was followed by recovery 
within a few weeks, with no recurrences. Lesions 
of the fourth thoracic and adjacent vertebrae were 
present, together with an irregular group of other 
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lesions, in twenty-one cases. In seventeen cases re- 
covery occurred within a few weeks. 


Lesions of the atlas, axis and third cervical 
vertebrae were present and associated with the fourth 
thoracic lesion in five cases, and with the irregular 
grouping of lesions in fifteen cases; that is, lesions 
of the upper cervical vertebrae occurred in twenty 
of the thirty-six cases of gastric ulcer in which the 
spinal conditions were reported. Those cases in 
which the upper cervical lesions were reported made 
slower improvement than did those cases in which 
these lesions were not present. The possibility that 
the osteopathic physician may have neglected giving 
manipulative treatment to this region in favor of 
the more generally recognized fourth and_ fifth 
thoracic lesions should be considered. 


Nonosteopathic medical literature dealing with 
gastric ulcer is of interest. In the literature consulted, 
causes ascribed to gastric ulcer include excessive 
smoking, improper diet, and various other conditions 
which apply to a very large proportion of the general 
and reasonably healthy population. But the experi- 
mental ulcers produced in animals in nonosteopathic 
medical laboratories have been caused, almost ex- 
clusively, by conditions which affect the gastric cir- 
culation. These conditions include injuries to the 
brain and the spinal cord, and to the vagus and the 
splanchnic nerves. Certain endocrine disturbances 
also seem to have etiological value, experimentally. 
In several nonosteopathic medical laboratories gastric 
ulcers have been produced as a result of disturbances 
to the local circulation in certain regions of the gastric 
mucosa produced by various injections in the blood 
vessels and by other methods. Erosions of the gastric 
mucosa have been produced by chemical and physical 
injurious agents applied directly, but these usually 
heal rather quickly provided the stomach retains its 
normal circulation and innervation. 


The osteopathic implication of all these records 
is obvious. 

The Sunny Slope records include accounts of 
erosions and ulcers which follow experimental lesions 
of the fourth thoracic or adjacent vertebrae. Con- 
gestion and hyperchlorhydria follow immediately after 
lesioning. Erosions follow within six to fourteen 
months, and these erosions develop into actual ulcers 
during subsequent months. The congestion, in these 
cases, is associated with minute regions of hemor- 
rhage; the coagula and the continued hemorrhages 
seem to be the site of increased digestive activity and 
the developing erosion and _ ulceration. 


HYPOCHLORHYDRIA IN THE UNDERPRIVILEGED 
Evidences of developmental defects include sub- 
normal mentality, though erratic brilliancy in certain 
activities may be present; emotional instability; sub- 
normal muscular tone and physical inefficiency; 
asymmetry of facial and other structures; defects 
in the spinal column and the ribs, rarely in the arms 
or the legs; subnormal hemoglobin in the erythrocytes 
and persistence of embryonic or reversionary char- 
acters of blood cells; certain neoplasms and a 
tendency to certain of the so-called “functional” 
nervous diseases. Many other qualities have been 
noted. Recent reports indicate that a subnormal 
amount or absence of HCl in the gastric juice should 
be included in the list. In such cases vertebral lesions 
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are frequent and usually variable; the spinal tissues 
are weak. Lesions are produced and easily corrected, 
and they recur easily. The presence of abnormal 
bony structure of the vertebrae is known to be one 
cause of the many lesions found in subnormal indi- 
viduals. 


In this group five persons were found who 
showed many developmental deficiences. Gastric 
symptoms were present in each of these, but no gastric 
injuries or diseases could be found on the mest care- 
ful study of x-ray plates or physical examinations. 


Fasting gastric contents: 


Total amount 50 to 250 cc. 

Total acidity trace to 0.2 per cent est. as HCl 
Free HCl 0 to trace 

Chlorides 0.2 to 0.6 per cent 

Organic acids 0 to trace 

Gastric contents, 1 hr. after test meal: 

Total amount 120 = to 250 ce. 

Total acidity 0.2 to 0.4 per cent est. as HCl 
Free HCl none to trace 


Chlorides 0.3 
Organic acids 0 


to 0.6 per cent est. as NaC 
to 04 per cent est. as acetic 
acid 
EPILEPSY 
Eight cases of epilepsy associated with evidences 
of developmental defects were studied in this connec- 


tion. Stigmata of degeneracy were many in each 
case. Mental ineptitude was also present. No ade- 


quate cause for the epilepsy could be found, other 
than the aberrant developmental conditions. 


Fasting gastric contents: 


Total amount 50 to 130 ce. 
Total acidity 0 to trace 

Free HCl 0 to trace 
Chlorides 0.1 to 04 per cent 
Blood, occult none 

Organic acids trace 


Gastric contents, 1 hr. after test meal: 


Total amount 150 to 250 ce. 

Total acidity 0 to 05 per cent est. as HCI 
Free HCl 0 to trace 

Chlorides 0.4 to 0.6 per cent 

Blood, occult none 

Organic acids trace to 0.3 per cent est. as acetic 


acid 

Four cases of epilepsy were studied in which 
the attacks followed illness or injury in children pre- 
viously apparently in good health. These included 
one child of eleven years in whom epileptic attacks 
followed scarlet fever; one child of twelve years in 
whom the attacks followed spinal meningitis; two 
children of eight years and of twelve years, in whom 
the attacks followed head injuuries. 

Fasting gastric contents: 

Total amount 0 to 20 cc. 

Total acidity 0 to trace 

Free HCl 0 in any case 

Chlorides 0 to 0.4 per cent 

Gastric contents after test meal: 


Total amount 100 to 170 cc. 
Total acidity 0.2 to 0.33 per cent est. as HCI 
Free HCl 0.16 to 0.22 per cent 


Chlorides 0.3 to 0.6 


Treatment of underprivileged patients and of 
those showing evidences of developmental defects 
should be based partly upon this HCl deficiency. 
Vegetable acids may be given before meals, the diet 
may be planned with reference to the digestive con- 
ditions, and the tendency to alkalosis, so common in 
these unfortunates, should be combated with adequate 
dietetic elements. The excessive administration of 


per cent est. as NaCl 
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citrus fruits and vegetables must be avoided. Plums, 
prunes, cranberries, rhubarb and similar fruits, and 
their juices, should alternate with the moderate use 
of citrus fruits, tomatoes and vegetables in the diet. 

The spinal conditions in underprivileged or de- 
fective patients require repeated attention. Partly 
because of the frequent maldevelopment of the verte- 
brae and the ribs, partly because of the congenital 
weakness of the spinal tissues, lesions are easily 
produced, and, though easily corrected, they easily 
reappear. Through adequate exercise, games and 
useful work, the strength of the spinal muscles may 
be developed and the tendency to lesioning thus 
(liminished. However, the spinal lesions and the 
hypochlorhydria of defective or underprivileged 
patients probably requires occasional attention as long 
as life lasts. 

Neither the osteopathic nor the nonosteopathic 
medical literature consulted gave any case records 
showing variations in HCl in patients with evidences 
of developmental defects, though the presence of 
hypochlorhydria and of achlorhydria in a considerable 
proportion of patients with epilepsy and with certain 
mental diseases has been noted quite frequently. Since 
mental and epileptic patients necessarily include a 
larger proportion of defectives than does the general 
population, and since hypochlorhydria occurs in only 
about 5 per cent, and achlorhydria in only about 1 
per cent of the total population, it seems probable 
that the absence of HCI in the gastric juice should 
be included with the evidences of defective develop- 
ment. This view is supported by certain animal 
experiments. 

In one group of experiments performed at Sunny 
Slope and reported in Bulletin No. 7 of The A. T. 
Still Research Institute, the gastric juice of twenty 
rabbits was analyzed. These were three months old, 
normal, born of normal ancestry for four generations 
or more, and kept under excellent living conditions. 

Free HCl 0.33 to 0.38 per cent 

Average 0.36 per cent 

The gastric juice of forty subnormal rabbits 
was analyzed. These averaged three months of 
age, but varied from two to four months. They 
were born of parents, one of whom had been lesioned 
for six months or more. They all showed evidences 
of developmental defects. (Many defective rabbits 
born under the same conditions are shown in Dr. 
Rice’s motion picture, mentioned on page 436 this 
JOURNAL. ) 

All these animals were kept under excellent living 
conditions, identical with those provided for other 
nimals at Sunny Slope. 

Free HCl 0 to 0.13 per cent 
Average 08 per cent 

Similar tests made upon other animals, progeny 
of lesioned parents, gave similar findings. 

In no case did hyperchlorhydria appear in the 
progeny of lesioned parents, in experimental animals. 
GASTRIC JUICE IN PERNICIOUS ANEMIA 

In six cases, a diagnosis of pernicious anemia 
was verified by finding total achlorhydria. 

Fasting gastric contents: 

Total amount 0 to 15 cc 


Total acidity 0 in any case 
Free HCl 0 in any case 
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Organic acids 0 in any case 
Blood, occult 0 in any case 
Chlorides 0.4 per cent est. as HCl 
Pernicious anemia, 1 hr. after Ewald test meal: 


Total amount 50 to 150 cc. 


Total acidity trace 

Free HCl none 

Chlorides 0.4 to 0.5 per cent est. as NaCl 
Blood 0 to trace 


Special tests: 


Histamine, beef extracts or a heavy meat meal was used 
in order to increase the HCl, if possible, in five of these 
cases. 


Total acidity trace 
Organic acids trace 
Free HCl none 


Chlorides 
Combined HCl 
3oth osteopathic and nonosteopathic medical 
literature include many similar case records. The 
relations between macrocytic anemias and disorders 
of the stomach and the liver have been the subject 
of much recent discussion. As a result of the 
abundant research work in this field, serious cases 
of pernicious anemia are not often to be found now- 
adays. 


none other than chlorides of test meal 
none (active HCl) 


Primary and secondary anemias occur among 
animals, but the literature consulted contains no ac- 
counts of gastric analyses made among animals with 
any form of anemia. 

GASTRIC JUICE IN SEVERE SECONDARY ANEMIA 

In four cases the blood cells resembled those of 
pernicious anemia, with high color index, low 
neutrophile and platelet count and abundant anisocy- 
tosis with many megalocytes. In one case the anemia 
was found to be due to cancer of the stomach, in 
another to cancer of uterus with metastases in liver 
and lungs, in two cases to gastric ulcer. 

3oth cases of malignancy showed hypochlor- 
hydria. Both cases of gastric ulcer showed hyper- 
chlorhydria. 

Varying degrees of secondary anemia were pres- 
sent in nearly all of the patients included in this 
report. The causes of the anemia were many, and 
usually two or more causes of secondary anemia 
were found in each patient. It was not possible to 
make any adequate classification of the gastric con- 
ditions in secondary anemia from these records. 


HYPOCHLORHYDRIA AND MALIGNANCY 


Cancer of the stomach was found in eleven 
cases, in all of which hypochlorhydria was present 
Diagnosis was confirmed, in each case, by x-ray 
studies or by surgery, and in six cases by autopsy. 
Ewald test meal was used in five cases, Riegel in 
four cases, while in two cases only the fasting con- 
tents were examined. The findings were not appre- 
ciably different in cases using the Ewald and the 
Riegel test meals. The fasting contents gave the 
diagnosis in the two cases not given a test meal. 
The danger of repeated lavage seemed important, 
and the test meal was not given. 


Fasting contents: 


Total amount 60 to 2500 cc. 

Total acidity 0 to trace 

Free HCl 0 to 0.05 per cent 

Chlorides 0 to 03 per cent 

Organic acids 0 to trace 

Blood moderate reaction in 11 cases 


Fragments of tissue, recognizable as cancer, were 
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present in fasting contents in seven cases. Fragments 
of tissue, very small, partly digested or not recog- 
nizable as cancer, were present in two cases. In 
two cases no fragments of tissue were found. 


Boas-Oppler bacilli and sarcinae were found in 
eight cases. Buccal bacteria of ordinary types were 
abundantly present in six cases. 


1 hr. after test meal: 


Total amount 100 to 250 cc. 


Total acidity 0 to 0.1. per cent est. as HCl 
Free HCl 0 to 0.08 per cent 

Chlorides trace to 0.3 per cent est. as NaCl 
Blood 0 to moderate reaction 


Fragments of tissue were present in three cases 
after the test meal. 

_ Bacteria were present in the gastric contents 
after the test meal in the same cases which showed 
them in the fasting contents, but were much less 
abundant. 

In two cases in which HCI was compietely absent, 
a heavy meat meal was given and in one case 
histamine was injected, in order to increase the HCl 
secreted. In no case was there any HCl present 
after the special tests had been made. 

The low HCI present in cancer of the stomach 
has been noted by many writers. Cases are reported 
in which normal HCl, or even hyperchlorhydria, has 
been present in cases of undoubted gastric malig- 
nancy. 

Authorities differ as to the relative amounts of 
abnormally low, abnormally high and normal gastric 
acidity in cancer of the stomach, though all agree as 
to the preponderancy of hypochlorhydria in these 
cases. 

In only two cases were gastric contents examined 
in the animals at Sunny Slope which suffered from 
cancer of the stomach; in these cases total achlor- 
hydria was found. No records were found of any 
animal experiments in which the gastric juice was 
analyzed in cancerous subjects, though cancer of the 
stomach is known to occur in nearly all mammalian 
species. 

NON-DIGESTIVE MALIGNANCY 

In ten cases the subjects suffered from cancer 
not affecting the digestive tract. These included 
cancer of the uterus; cancer of the breast; primary 
cancer of the lung; cancer of the prostate; hyper- 
nephroma. In all these cases hypochlorhydria was 
present. 


Fasting contents: 


Total amount 60 to 250 cc 
Total acidity 0 to 0.1 per cent est. as HC! 
Free HCl 0 to trace 
Chlorides 0.2 to 0.6 per cent est. as NaCl 


Organic acids 0 to 0.2 per cent est. as acetic 
acid 


Blood, free or occult none in any case 


Tissue fragments were absent in all cases. Buccal 
bacteria were present in three cases. Sarcinae and 
Boas-Oppler bacilli were present in three cases. 


1 hr. after test meal: 


Total amount 80 to 200 ce. 
Total acidity 0.1 to 0.2 per cent est. as HCl 
Free HCl none to 0.04 per cent 


Chlorides 
Organic acids 
Blood 


Osteopathic and nonosteopathic medical literature 


trace to 04 
trace 
none in any case 


per cent est. as NaCl 
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included few definite case reports, though the relative 
preponderance of hypochlorhydria in cases of malig- 
nancy not affecting the digestive tract is mentioned 
rather frequently. . 
From records of the animals at Sunny Slope, it 
has been noted that all cases of malignancy, except 
that apparently arising from hyperplasia of the 
endometrium, have occurred in the progeny of 
abnormal parents, and have been associated with evi- 
dences of developmental defects. All progeny of 
abnormal parents for whom gastric analyses were 
made, have shown either achlorhydria or hypochlor- 
hvdria. No studies were made of gastric acidity in 
animals with non-digestive tract malignancy. How- 
ever, it is significant in this connection that no case 
of low HCl nor of malignancy has occurred among 
normal animals with normal ancestry for two or more 
generations, whereas both conditions have occurred 
rather frequently among animals with abnormal 
parents. 
DISEASES OF THE LIVER AND GALL-BLADDER 
In several cases in which gastric symptoms were 
pronounced, further study led to a diagnosis ot 
disease of the liver or of the gall-bladder. These 
varied considerably, and they cannot be classified in 
any useful manner. 
~ In one case, there was history of cholecystectomy. 
The symptoms referable to the gall-bladder had 
disappeared four years before the gastric analysis 
included in this group. Gastric symptoms were ot 


recent origin. Fasting contents were analyzed. 
Total amount 220 ce. 
Total acidity 0.2 per cent est. as HC] 
Free HCl 0.15 per cent 
Chlorides 0.3 per cent 


No abnormal constituents were found. 
In a second case, gastric symptoms were 
severe. Later roentgenological study showed severe 
cholecystitis with several gallstones present. No 
gastric pathological condition was shown by the x-ray 
plates. 

Fasting contents : 

Total amount 250 cc. ; 

Total acidity 0.15 per cent est. as HCl 

Free HCl 0.12 per cent aa 

Chlorides 0.6 per cent est. as NaCl 

Mucopurulent material apparently swallowed from the 

upper respiratory tract, abundant. 

1 hr. after test meal: 

Total amount 80 ce. . 

Total acidity 0.22 per cent est. as HCl 

Free HCl 0.15 per cent re 

Chlorides 0.3 per cent est. as NaCl 

Mucopurulent material as in fasting specimen, but much 

less abundant. 

In a third case, cirrhosis of the liver was asso- 
ciated with duodenal ulcer. History of alcoholism, 
chronic, for “many years.” Repeated gastric analyses, 
made from vomitus, from fasting contents, and after 
Ewald and Riegel test meals, gave findings not appre- 
ciably varying from this report, which was made at 
the end of the first hour after an Ewald test meal: 
150 cc. : 

0.16 per cent est. as HCl 
0.14 per cent 


Total amount 
Total acidity 
Free HCl 


Chlorides 0.4 per cent est. as NaCl 
No abnormal constituents were found, at this 


time. One specimen secured during severe vomiting 
showed a small amount of frank blood; this probably 
was of little significance under the circumstances. 
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In a fourth case, death occurred within ten days 
after the gastric analysis. Autopsy showed multiple 
abscesses of the liver. Gastric mucosa showed evi- 
dence of severe inflammation. 

In this case, it was decided that the use of a 
stomach tube would be dangerous. Vomiting occurred 
frequently, and the vomitus was analyzed nine times 
during four days. The findings varied only slightly: 
50 to 200 cc. 
none 
none 
0.1 to 0.3 per cent est. as NaCl 

present in all tests 

Tissue fragments, apparently not malignant but show- 

ing rapid inflammatory cell division, present in varying 
numbers in all specimens. 

Treatment of the hyperchlorhydria associated 
with disease of the gall-bladder and sometimes of the 
liver, may be difficult. Relief of the spinal reflexes 
is of value in same cases. The administration of 
cooking soda often gives immediate relief, and many 
patients take this dangerous drug far too often. 
Alkalosis of dangerous degree is not a rare result 
of this bad habit. Gelatin and egg white mixtures 
are often adequate and they are harmless—even nutri- 
tive. Various insoluble and non-absorbable prepara- 
tions are on the market; these vary almost from 
month to month. 


Total amount 
Total acidity 
Free HCl 
Chlorides 
Blood, occult 


In case 
nonosteopathic 


reports found in osteopathic and in 
medical literature, hyperchlorhydria 
occurs frequently in gall-bladder disease of whatever 
type. 

Animals are known to suffer from all the com- 
mon diseases of the liver and gall-bladder found in 
human subjects, but no records of the gastric acidity 
in animals with hepatic diseases were found. 

NOTES 

These records are given as they appear in the 
records of the Clinical Laboratory and the Clinics 
of the A. T. Still Research Institute. 

No doubt the information would be more useful 
if histamine had been employed in all cases of 
hypochlorhydria and achlorhydria; however, many of 
the records were made before the use of histamine 
was known, and in many other cases the objections 
of the patient and the lack of interest in human 
research work of this type, prevented a repetition of 
gastric analyses. The same conditions, also, prevented 
repetition of gastric analysis after the recovery of 
the patient or the diminution of the symptoms. 

Treatment based upon a recognition of the actual 
pathological condition of the patient is the only 
treatment which secures the most speedy, complete 
and comfortable convalescence. It is true that treat- 
ment based upon a fairly complete knowledge of the 
mechanics of the body does frequently lead to satis- 
factory recovery. This is, no doubt, due to the fact 
that the correction of mechanical aberrancies is the 
most important factor in the treatment of a very 
large proportion of cases. Certainly it is true that 
to neglect the correction of mechanical disturbances 
is the most serious blunder that can be made in the 
treatment to be given in a very large proportion of 
cases, 
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An Apology From the Editors of Time, 
“Ablest Historians of Their Day” 


Time, the weekly newsmagazine, published the 
following in its issue of March 4, 1940 (p.66), under 
its departmental heading of “Medicine.” 


WEIRD HOSPITAL 

Southern California, breeding ground of 
cults, and quacks, of nudists, sun-worshippers, 
gland doctors and colonic irrigators, is also the 
home of some 7,000 harassed, exasperated physi- 
cians, and the second largest general hospital in 
the U.S.; 23 story Los Angeles County. Built in 
1933, the gleaming white skyscraper houses 3,154 
beds, serves 50,000 patients a year. 

To doctors outside California, Los Angeles 
County General Hospital is a weird and wonder- 
ful place. Although it was built for charity 
patients, it charges them, under State law, an 
average maintenance rate of $4.78 a day, almost 
$1.50 higher than average rates in private hospital 
wards. Although it was built by doctors, it wel- 
comes, under State law, a flock of osteopaths. 
Doctors and osteopaths work in separate wings, 
seldom speak to each other. For nearly six 
months it has had no director, and many of its 
prominent staff members have marched out in a 
huff... (/talics ours.) 


In its issue of April 15, Time (pp.12 and 14) 
published the following condensations of communica- 
tions, and apology, under its departmental heading 
“Letters” : 

Under the heading “Weird Hospital,” Time’s 
medical column, for March 4, gives some weird 
allopathic propaganda against the osteopathic 
school of medicine and surgery. It gives forth 
the following amazing information: 

“To doctors outside California, Los Angeles 
County General Hospital is a weird and wonder- 
ful place. . . . Although it was built by doctors, 
it welcomes, under State law, a flock of osteo- 
paths. Doctors and osteopaths work in separate 
wings, seldom speak to each other.” 

Just where did the so smart writer get the 
information that osteopaths are not doctors? As 
a former member of the Texas State Board of 
Medical Examiners, I seem to remember that 
quite a number of osteopaths took exactly the 
same examinations in medicine and surgery, and 
were granted the same sort of licenses to practice 
surgery as the allopaths. My understanding is 
that a similar law operates in California. 

Also the gentleman is further in error: “the 
doctors” did not build Los Angeles County Gen- 
eral Hospital; the County built both wings of the 
hospital. And doubtless if Los Angeles County 
finds a “flock of osteopaths” more to its liking 


than a flock of “doctors” that is just too bad 
Cyrus N. Ray, D.O., President, The Texas 
Archeological and Paleontological Society, Abi- 
lene, Texas.” 


Sirs: 

Many readers of Time have called the atten- 
tion of the American Osteopathic Association to 
statements appearing in your March 4 issue, p.66, 
in a story headed “Weird Hospital” in the de- 
partment of “Medicine” .. . 


Time would lead its readers to believe 
that osteopaths are not doctors, although “osteo- 
paths” (correctly osteopathic physicians) by their 
professional education and training, by their legal 
recognition in all states, as well as by their place 
in the public esteem, are doctors in every sense 
... In California, as in the vast majority of other 
states, osteopathic physicians qualify under the 
law for an unlimited scope of practice as any 
other doctor... 


Time may also be interested in knowing that 
there are 160 hospitals and nearly 100 clinics 
staffed by osteopathic physicians and surgeons in 
the U.S. and that approximately 10,000 doctors of 
osteopathy are licensed and practicing in this and 
other countries. 

Osteopathic educational and training stand- 
ards enforced by the six colleges of osteopathy 
approved by the American Osteopathic Associa- 
tion, without exception, consist of high school 
graduation, two years of pre-osteopathic college 
work and the four-year professional course; also 
for the specialties and in many other cases, in- 
ternships and postgraduate courses—R. C. 
McCaughan [D.O.], Executive Secretary, Ameri- 
can Osteopathic Association, Chicago, III.” 

For any slight, real or imaginary, which it may 
have conveyed to doctors of osteopathy, Time is 
sorry.—Ed. 

The Committee on Public and Professional Wel- 
fare acted promptly in calling Time’s attention to the 
erroneous statements in its March 4 item. 
sellor recommended The 
Osteopathic corrections 


The Coun- 
procedures. American 


Association forwarded and 
Negotiations were conducted with 
Editors of Time by Dr. Thomas R. Thorburn of New 
York City, Chairman of the Committee on Public and 


Professional Welfare. 


verifying data. 


Time made an exhaustive in- 
vestigation of the scope of osteopathy. Organized 


osteopathy thanks Time for its fairness. 





for osteopathic colleges. 


five years. 


the country over. 





NOW IS THE TIME TO CAMPAIGN FOR STUDENTS 


Again this spring the Oklahoma society conducted a concerted campaign for students 
We have not studied the number of Oklahomans in the freshman 
classes in the colleges year by year, but the total number of Oklahomans in all the colleges 
in the last five years has averaged better than 34, as against less than 18 for the previous 
Other states can travel the same road. 
haps especially if they cooperate wholeheartedly) can produce a like change in the figures 


The various alumni associations (per- 
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ANALYZING THE OSTEOPATHIC LESION 


To the osteopathic physician the osteopathic 
lesion is a demonstrable entity. He perceives 
it with his sense of touch and often with his 


muscle sense as he moves the parts, just as the sur- 
geon palpates a tumor or the clinical pathologist sees 
the tubercle bacillus. There is, however, a difference. 
The surgeon can excise the tumor, examine it under 
the microscope and augment his palpation findings. 
The clinical pathologist can inject the tubercle bacil- 
lus into animals and cause the disease. With the ex- 
ception of a few instances in which x-ray may be 
used, the osteopathic physician has no medium to 
verify his palpation findings. This results, unfortun- 
ately, in the fact that the recognition of an osteo- 
pathic lesion is a personal finding of an osteopathic 
physician which can be duplicated or further demon- 
strated only by the palpation of another osteopathic 
physician. Because of this the osteopathic lesion can- 
not be demonstrated to the impartial and unbiased 
scientist who lacks the specialized training of his 
tactile and muscle senses, or to the physician who 
has been differently trained. 

Because of limited available knowledge about 
the physiology of living organisms, the surgeon often 
is unable to follow the exact pattern of symptoms 
arising from the tumor, or the clinical pathologist 
to determine with absolute accuracy why one patient 
recovers, and one dies, from tuberculosis. But they 
have devised means of checking diagnosis, and of 
checking the progress of the patient, that are factual 
and do not depend solely on either the opinion of 
the patient or the special senses of the doctor. They 
have found ways of securing evidence and evidence 
leads to proof. 

In our profession we have attempted to prove 
the existence of the lesion by advancing theories as to 
the manner in which it affects the functions of the 
body. While this may be of value in our own think- 
ing, there are two reasons why it cannot prove the 
existence of the osteopathic lesion. First, theory is 
a principle offered to explain phenomena, and sec- 
ond, there are so many obscure sections in our un- 
derstanding of physiology (such as the mechanism 
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of referred pain) that in the light of present knowl- 
edge at least, there are too many gaps in our theories. 

A more logical approach to demonstration and 
further study of the osteopathic lesion would be to 
find ways of identifying it other than by palpation. 
There are two avenues which might be employed- 
neither involves prohibitive technical difficulties. The 
first is an analysis of the exact temperature of normal 
and of lesioned areas by a sensitive thermocouple, 
and the second is a determination of the state of 
contraction of normal and lesioned muscles by the 
presence or absence of muscle action currents. 

A thermocouple is an extremely sensitive de- 
vice for measuring slight changes in temperature. 
It involves the use of an electrical circuit in which 
there is a contact of two or more metallic substances. 
When the junction of these substances undergoes a 
change in temperature, an electric current, which may 
be amplified and recorded, is generated. The junction 
of the metallic substances when the thermocouple is 
used in biological studies is in a needle which may 
be inserted into the tissue being studied. 

One of the characteristics of muscle contraction 
is the presence of an accompanying discharge of elec- 
tricity. This is called the muscle action current. As 
a large group (estimated at from one hundred to 
several hundred) of muscle fibers are supplied by 
one motor neurone and act simultaneously, each group 
being designated as a motor unit, a current large 
enough to be measured easily is generated. 

The apparatus commonly used to detect and 
record bio-electric action currents is a high gain 
amplifier, a sensitive galvanometer or oscillograph 
and a recording instrument of some type. 

An analysis of the temperature changes, and of 
the action current changes, neither would yield an 
explanation of how an osteopathic lesion disturbs 
physiology, nor demonstrate all of the chemical or 
physical changes in the lesioned area. It would, how- 
ever, give evidence which is factual in character 
about the difference between normal tissue and tis- 
sue which is in lesion. 

It is generally agreed that muscle contraction 
or muscle spasm involves changes in the chemistry 
of the muscle. It is estimated that of the energy 
generated by chemical changes in the muscle, about 
20 per cent is converted into mechanical work while 
80 per cent produces heat. If there is a chemical 
change in an area of lesion it must be accompanied 
by a temperature change. This temperature change 
can be evaluated and recorded with a thermocouple. 

Equipment to study muscle action currents has 
been set up in the research laboratory of at least one 
of our colleges for about one year. The first report 
from this laboratory deals with the varying grades 
of muscle contraction when the patient assumes dif- 
ferent positions. This is actually a by-product of 
the fundamental research. It is being reported first 
as it is of significance and as it is a small but com- 
plete experiment in itself. The first year of this 
work was spent in developing equipment and technic 
and in evaluating the various findings that have been 
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made. The latter has required considerable time as 
the scientific literature has yielded very little prece- 
dent in the form of previous similar experiments. 
While much work has been done in a study of nerve 
and muscle action currents, it has been on the basis 
of those currents which result from artificial stimu- 
lation. The analysis of action currents in normal and 
lesioned tissues must be made with the patient at 
rest, relaxed as completely as possible. 

This laboratory has produced evidence* which 
demonstrates that when a patient is lying prone and 
relaxed on a table with his head turned to one side, 
the spinal musculature on the side to which the head 
is turned is in a state of partial contraction. The op- 
posite side is relaxed. This is a small but surely 
not an insignificant finding. It has practical value 
in giving us a better knowledge of how to position 
our patients while administering manipulative treat- 
ment. Further than this it points the way to a method 
of analysis of skeletal musculature which promises 
to augment our knowledge of both pathology and 
pathological physiology in this type of tissue. 

It takes but a glance through orthopedic periodi- 
cals to see an active and enthusiastic interest in manip- 
ulative therapy. Behind this is a greater accumulation 
of factual data than has been tabulated by our pro- 
fession. There is a possibility that the next step will 
be for the leadership in manipulation to shift toward 
the small but able and active group of orthopedic, or 
as they call themselves, “manipulative” surgeons. 

There is only one way to regain our full and un- 
challenged leadership. That is by securing more au- 
thentic factual information about the pathology with 
which we are dealing, and the effect of our therapy 
in its treatment. There is no question but that the 
use of the two approaches that have been mentioned, 
a study in normal and in lesioned tissue of tempera- 
ture changes, with the thermocouple, and an analysis 
of electrical characteristics, with the oscillograph, will 
prove to be of value. Instruments of this type are 
common in any physiology department. A little time 
and a little money is all that is required for any one 
or any group of our people to initiate and carry 
through similar work of this character. An osteo- 
pathic physician in an eastern city stimulated the in- 
terest of a physiologist in the local university. They 
started a small project. It was terminated when the 
physiologist resigned from that school. But what was 
started can be finished not in one but in many lab- 
oratories. 

J. S. Denstow, D.O. 





“My first year of practice has presented problems 
. However, let it not be said that a graduate is 
unprepared to meet the usual problems of practice. 
The secret, if any, might be to ‘use your best judg- 
ment’ . In a small town practice such as mine 
(pop. 480), out of touch with suitable consultation, 
it is necessary to keep abreast with modern treatments. 
One of my largest sources of material is the A.O.A. 
JourNAL and its other publications. Keep up the good 
work!”—From an A.O.A. member. 











*This paper is being prepared for publication. 
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ORGANIZED ALLOPATHY NOT INVINCIBLE 

Organized allopathy has set itself to attack osteo- 
pathy wherever possible. Action is in progress on 
many fronts, and the end is not yet. In The Journal 
of the American Medical Association for last July 
29 there was a call for war on osteopathy, even in- 
cluding a list of states typical of those in which 
campaigns were urged. In not all of these has the 
enemy yet got around to strike. 

As in, any war, propaganda plays an important 
role. There is propaganda to enrage, and to build 
up the spirit of, the aggressor’s own people; to un- 
dermine the morale of those to be attacked, or to 
make it seem that the attack is simply a matter of 
“protection”; to influence “neutrals” and enlist them 
on the side of those who would conquer. 


Even though to his own people the enemy shows 
his hand, as in the announcement in The Journal 
A.M.A, just mentioned, the neutrals (the public) 
do not see that publication nor know the true in- 
wardness of the war being waged. The casual ob- 
server does not realize that in the efforts constantly 
being made to undermine public confidence in osteop- 
athy the furor comes alwavs from organized allop- 
athy, and that the public is not raising any com- 
plaint, nor has it ever. 

One cannot realize without a careful survey, 
into what an advantageous position organized allop- 
athy has maneuvered. It is only as one comprehends 
the enemy’s might, and the many advantages he 
holds, that one can appreciate the defense which 
osteopathy has made and even the advances it is 
making. Only a few of the points of vantage heid 
by the aggressor will be mentioned here. 

Not only in Federal, state and local govern- 
ments is too much of the health machinery per- 
meated by organized allopathy. The same holds true 
in churches, welfare groups, fraternal organizations, 
until it is the fashionable thing to believe, for example, 
that something is wrong with a hospital unless it 
has the magic stamp of approval by the medico-poli- 
tical bodies which would bar the patients of osteo- 
pathic physicians even from the advantage of having 
an X-ray examination or a chemical laboratory test 
made. So potent is the extra-legal control thus exer- 
cised that there have been innumerable cases not 
essentially dissimilar to that of a few days ago when, 
it is credibly reported, an osteopathic physician was 
prevented from administering to his own brother, 
injured and in a hospital, the simple treatment which 
in hundreds of other cases has prevented pneumonia 
deaths—and the brother died. 





It is a fact that the foe is so entrenched in 
hospitals and clinics that an effort to secure for the 
ordinary citizen his rights, as a taxpayer, as a lodge 
member, or as a church communicant, can immedi- 
ately be cast in such a light as to appear like an 
attempt on the part of an osteopathic physician (in- 
variably represented as an irregular) to belittle or 
destroy an institution in some way sacrosanct. 

Another phase of the strangling advantage the 
enemy holds is found in the allopathic domination 
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of governmental bodies to such an extent that at- 
torneys general, and state’s attorneys, and other public 
officials are manipulated into the legal persecution 
picture in such a way that the taxpayers foot the 
bill for organized allopathy, and the doctors of osteo- 
pathy must pay their own. 

In too many cases things are so maneuvered 
that a state examining board, even one including 
an osteopathic minority, brings a purely partisan ac- 
tion, an attack on the entire profession, yet financed 
from funds made up in considerable part by the fees 
of osteopathic physicians. In such an instance it 
is not only true that these physicians are made to 
seem to be prosecuted by governmental agencies ; not 
only true that they are persecuted with funds which 
they have paid in; but also they must both take their 
own time and raise their own funds to defend them- 
selves. 

Thus we have a war of attrition with constant 
attacks which cost the allopaths little, but which cost 
individual osteopathic physicians a staggering total 
and tend to keep the profession defending itself in- 
stead of permitting it to give its best service to 
humankind. 

These things are true partly because of the pica- 
yunish nature of the attacks. For example, state and 
local officials are led to rule that an osteopathic phy- 
sician may not take a blood sample for a venereal dis- 
case test, or again that he may not vaccinate, may 
not write a certificate of health for school attend- 
ance, may not treat an injured workman under the 
industrial compensation laws. Such absurd rules hav- 
ing been made at the taxpayers’ expense, the osteo- 
pathic profession, at its own expense in time and 
money, must educate the officials as to the ridiculous 
nature of those rules. 

A typical example came up in Ohio, where an 
osteopathic physician was a candidate for nomination 
for coroner at the coming primary election. The at- 
torney general said he was not eligible, and the 
board of elections refused to accept and file his 
papers, as the Supreme court says, “for the alleged 
reason that the relator was not a licensed physician 

” The Supreme court on April 24 said: “He is 
an osteopathic physician and surgeon licensed by the 
state medical board of Ohio to practice osteopathy 
and surgery In the enactment of this statute 
the legislature did not have in mind the particular 
qualifications of one kind of licensed physician 
Relator is a ‘licensed physician’ within the purview 
of the statute So his name goes on the ballot, 
as do the names of other osteopathic physicians in 
Ohio. 

In another state more than a dozen actions were 
brought in the lower courts to enjoin osteopathic 
physicians from “practicing medicine and surgery 
without a license.”” Even when every such action is 
thrown out of court, the enemy is in the position 
of having spent little or nothing, of being no whit 
worse off that they were before, and of having 
created doubt in the minds of many lay people—of 
having discredited osteopathy by the mere fact of 
having raised the question. In those rare cases where 
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osteopathy loses, it may mean either a fine or a jail 
sentence for one individual, a curtailment of practice 
rights for hundreds of physicians, or a loss of treat- 
ment privileges for millions of citizens. It may mean 
all of these things. , 

There is more than one side to the picture. Even 
though administratively organized allopathy under- 
takes to dominate the Federal scene, yet the U. S. 
Public Health Service again and again has shown 
itself more concerned with the health of the public 
than with partisan medical politics. And in state 
after state a similar condition has been observed in 
boards of health. As to legislative bodies, despite 
the frantic efforts of the A.M.A., when the osteo- 
pathic amendment to the United States Employees’ 
Compensation Act came before Congress it passed 
one house and then the other without a dissenting 
vote, and was signed by the President. Little in the 
way of direct and obvious anti-osteopathic gains in 
state laws have been made by organized allopathy 
in the last two legislative years with the exception 
of one or two basic science laws. (This is not to 
indicate that social security legislation of many types 
must not be watched constantly.) On the other hand, 
in the legislatures of nine or ten states osteopathy 
made advances last year and this. 

Nor must we forget the case where pressure was 
brought on the board of a county hospital to bar the 
patients of osteopathic physicians and the board as 
a result decided to place a D.O. on the payroll. 

These heartening facts can mislead us in more 
ways than one, if we let them. They can make us 
believe that we can go before Congress or a legis- 
lature any day and get justice; we get such justice 
only as we strive and fight for it to the limit of our 
capacity. But we can get it. These facts can make 
us believe that the public understands our problems 
and is for us; the public understands only as we 
exert utmost to make the truth 
known. And we can make it known. 

It is true that, to date, our final defeats have 
been few indeed. But can we console ourselves with 
the fact that not more than one or two innocent osteo- 
pathic physicians have been railroaded to jail in re- 
cent years by organized allopathy? We cannot. A jail 
sentence for an innocent man is a tragedy and the 
responsibility for it rests upon every individual in 
the profession who has done less than his best to 
protect the health rights of the people and the practice 
rights of his profession. 


ourselves to the 


Can we assume because the enemy, despite their 
seemingly great advantages, have made such slight 
and scattered permanent gains, either in legislatures 
or in the courts, that they may contemplate any re- 
cession in their campaign of vilification and attempted 
destruction? Absolutely not. They have personnel and 
funds sufficient to wage continuing and decimating 
warfare over a long period. This has been particularly 
true in the past because of their ability to draw upon 
the manpower and the funds of “neutrals” and turn 
them against us nearly time. It is likely to 
remain true so long as we fight only defensively. 
They can count less and less upon enlisting “neutrals” 


ey ery 
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as we teach the truth to the public. Every slight gain 
won by organized allopathy, even though temporary, 
is utilized to the utmost. The longer they can be held 


to no gains, or to temporary ones, or the quicker 


they are placed upon the defensive, the sooner will 
permanent victory be ours. Cases are being won. 
Every case won is a precedent, and precedents count 
for much. There is nothing to convince us that ‘t 
is time to despair, but everything points to the ab- 
solute necessity of constant, enlightened, concerted, 
action. 

It is highly desirable that wherever there is evi- 
dence of impending anti-osteopathic action, or where 
any action has been undertaken, full details shall be 
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sent at once to the proper officials of the divisional 
society, and that legal steps locally be taken only 
in line with advice from those having the whole pic- 
ture in view. Likewise it is necessary to examine 
with test tube and microscope every proposal put 
forth by the allopaths looking toward compromise 
or concert of action. 

Organization and thorough cooperation can win 
this campaign, as they have won so many others in 
the history of osteopathy. But the times call for 
constant vigilance and for loyalty of the highest 
order. And in no field of endeavor is it more true 
than here, that as President Frank F. Jones says: 
“It’s the things we do together that count.” 


National Convention Opens Soon in St. Louis 
Two New Motion Pictures to be Shown 


Two new films, prepared by the Committee on Projes- 
sional Visual Education, will have their premieres on the 
General Program at the forty-fourth annual convention of 
the A.O.A. to be held in St. Louis, June 24 to 28, 1940. 


FRAMES FROM THE FILM ON ANTERIOR POLIOMYELITIS 


Shows Dr. Pritchard in the 
contagious diseases ward of the 


Los Angeles County Osteo 
pathic Hospital examining the 
patient following quarantine. 


Close up of examination of 


hands. 





Patient doing exercises in the 
upright position for the first 
time (two and one-half months 
after onset). 


Dr. Pritchard 
tient. 


treating the pa- 





Patient off to school after los- 
ing but one semester of school 
work, 


Shows how progress was re- 
corded by a measuring panel 
up which the patient crawled 
her hands, 





One film is a clinical study dealing with an acute case 
of anterior poliomyelitis. Both upper extremities of the 
patient were involved. The film follows the progress of 
the case from the onset through hospitalization in the Los 
Angeles County Osteopathic Hospital to rehabilitation. When 
the final pictures were taken the patient had recovered suf- 
ficiently to return to school. Treatment procedures, pre- 
scribed exercises and other features of the case are shown 
effectively. The case was presented by Dr. Wm. W. W. 
Pritchard and filmed by Dr. Ralph W. Rice. 


The other film is of osteopathic research, showing the 
effects of lesions of the second lumbar vertebra. Albino 
rabbits were used in this experiment. The film shows first 
the effects of the lesion on the reproductive organs of the 
lesioned animals and second the effects on the progeny of 
lesioned parents. These effects are so far-reaching as to be 


startling. The film was produced by Drs. Louisa Burns 
and Ralph W. Rice 
FRAMES FROM THE FILM ON SECOND LUMBAR LESION 


Shows the testing of the ten- 
sile strength by inflation of the 
uteri from the “C” (control) 
and the “L” (lesioned) does. 





Shows the testicles from two 
bucks which are litter mates 
Note the difference in size. 


The progeny of lesioned ani- 
mals show many developmental 
defects, such as asymmetry of 
head, ears, eyes, and skull. 


Dissection discloses defects in 


the body organs. 
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Allied Societies Prepare for Record Attendance 
Many Hold Meetings Preceding Regular Convention 


American College of Neuro- 
psychiatrists 


The third annual convention of the American College 
of Neuropsychiatrists will be held in the Still-Hildreth 
Osteopathic Sanatorium, Macon, Missouri, on June 21 and 
22. The time will be taken up entirely with discussion of 
pelicies, establishment of standards, research projects, pub- 
licity, recognition of specialists and establishment of a com- 
mon basis of agreement on nomenclature and concept. Inas- 
much as the American College of Neuropsychiatrists is a 
training medium for fellows in neurology and psychiatry, 
besides being a professional organization, much time will 
be devoted to consideration of the progress of associates 
toward fulfillment of the requirements for their fellowship 
degrees. All the specialists in neurology and psychiatry of 
our profession are expected to attend, and much individual 
work is expected to be reported by such authorities as Drs. 
J. Francis Smith, Grover Gillum, Edward S. Merrill, 
K. G. Bailey, Charlotte Weaver and the staff of the Still- 
Hildreth institution. 


Tuomas J. Mevers, D.O., F.A.C.N, 


American Association of Osteopathic 


Examining Boards 
SPONSORS JOINT MEETING AT ST. LOUIS 
On Monday, June 24, the American Association of 


Osteopathic Examining Boards is sponsoring a joint 
luncheon meeting including the following groups: Amer- 
ican Association of Osteopathic Examining Boards, 
Associated Colleges of Osteopathy, Bureau of Pro- 


fessional Education and Colleges of the A.O.A., Legis- 
lative Council of the A.O.A., and the National Board of 
Examiners for Osteopathic Physicians and Surgeons. 

The activities and functions of each of these groups 
is so interrelated that a joint discussion should prove 
quite valuable. Each group will participate in the pro- 
gram through a selected speaker and also in the general 
discussion which will follow. It is urged that every 
osteopathic physician who is a member of either of these 
groups make a special effort and advance plans to attend 
this luncheon meeting. 

It is also especially urged that all osteopathic physi- 
cians who are members of examining boards, whether 
osteopathic, medical, composite, or basic science, see to it 
that they or their boards are members of the American 
Association of Osteopathic Examining Boards. The 
annual dues are $5.00 a board and should be sent to the 
Secretary, Lester R. Daniels, D.O., Forum Bldg., Sacra- 
mento, Calif., at once. 

Lone, D.O. 
President. 


Raymonp L. Dr 





. 
Associated Colleges of Osteopathy 

The Associated Colleges of Osteopathy will hold its 
annual meeting on June 20, 21 and 22, the Friday, Satur- 
day and Sunday preceding the annual sessions of the 
\merican Osteopathic Association. The meetings will be 
held in the Hotel Statler, St. Louis. 

Among the more important items on the agenda for 
discussion and action at this meeting are: Report of the 
mid-winter meeting with the A. O. A. Trustees and the 
. & P. W. Committee, preparation of a booklet describ- 
ing necessary pre-osteopathic college work, report and 
recommendations as to approval of osteopathic colleges 
as academic institutions, endowments, and research. 


American Osteopathic Society of 
Proctology 


The annual convention of the American Osteopathic 
Society of Proctology will open in the De Soto Hotel, 
St. Louis, June 21, for a two-day clinical session. Difficult 
surgical cases covering a wide range of diseases will be 
brought to the clinic for attention. These will include 
fistulae, pilonidai cysts, protruding hemorrhoids, fissures, 
internal hemorrhoids, and other rectal pathological con- 
ditions. The surgeons who will operate on these patients 
will include several who have operated in previous years. 
Our local chairman, Dr. Collin Brooke, has arranged to 
have the operating tables placed on a platform in full 
view of the observers. In addition a microphone will be 
placed near the surgeon to enable him to describe his 
technic as he proceeds. 

During the following week, from June 24 to 28, the 
Proctology Section of the A.O.A. will present daily pro- 
grams. These will include new and old speakers on new 
and old subjects. Some of these lectures will be illus- 
trated with x-ray films and some will be supplemented by 
blackboard demonstrations, stereopticon slides and motion 
pictures. The general program promises to be in keeping 
with recent progress in proctology and offers opportunities 
for the general practitioner and the specialist alike to im- 
prove their knowledge and technic in this field. 


Vincent H. Oner, D.O., 
Program Chairman. 


American Osteopathic Society of 
Herniologists 


This newly formed society is holding an all-day 
meeting with clinics on Sunday, June 23, in the Hotel 
De Soto. Among the topics to be discussed are: “New 
Improvements in Hernia Injection,” “New Solutions” and 
“Progress in Trusses.” During the clinics, which will be 
held from 10:00 to 12:00 noon and from 2:45 to 5:30 p.m., 
there will be discussions by the operators on the anatomy, 
etiology, pathology, and treatment procedure in each 
clinic case presented. An abundant amount of clinic 
material is available. Members of the A.O.A. who are in 
need personally of examination and treatment will be 
taken care of by making arrangements with the Secre- 
tary, Dr. Frank J. Wilson, 228 Forest Ave., Dayton, Ohio. 

The business session will be held from 1:30 to 2:30 
p.m. At the dinner meeting fellowship certificates will 
be awarded and the society will be addressed by Dr. 
Thomas R. Thorburn, Past President of the A.O.A. 

During the regular convention week the Society will 
meet as a section of the A.O.A. Clinics will be con- 
ducted from 7:00 to 8:50 each morning in the Hotel 
De Soto. Didactic sessions will be held from 4:00 to 6:00 
each afternoon in the Municipal Auditorium. 


National Board 


The National Board of Examiners for Osteopathic 
Physicians and Surgeons will hold its annual business 
meeting at 2:30 p.m., Sunday, June 23, in Parlor 106 of 
the Statler Hotel, St. Louis. 

Examination of candidates for Part III (clinical and 
practical) of the Board will be given at the time of the 
St. Louis convention. Application blanks may be secured 
from the Deans of the various approved colleges of 
osteopathy. Address application blanks and inquiries to 
the undersigned. 

Asa Wi tarp, D.O., Secretary-Treasurer. 
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War Veterans of the A.O.A. 


The War Veterans of the American Osteopathic 
Association are organized “to be of service to the nation, 
to the state, and to the osteopathic profession, by foster- 
ing the development of individual appreciation for our 
responsibilities.” 

Our annual meeting will be held during the St. Louis 
convention Tuesday morning, June 25, at 7:00 o’clock in 
Parlor A of the Statler Hotel. Breakfast will be served. 

If you are a War Veteran, or if you are interested 
in the activities of this organization, and you should be, 
you are not only invited, but also urged, to attend this 
meeting. The Veterans’ chairman in your state has been 
notified that it will be necessary for him to advise the 
A.O.A. Veterans’ chairman not later than June 15 of the 
number who wiil attend this meeting. 

Send your state chairman a post card now, notifying 
that you will be there, 
H. Witiarp Brown, D.O., Chairman. 


him 


Society of Divisional Secretaries 


A meeting of the Society of Divisional Secretaries 
will be held on the afternoon and evening of Saturday, 


June 22, which directly precedes the convention. There 


will probably be an afternoon business meeting and 
program with a dinner at about 6:30 followed by a 
program and discussions into the evening as long as 


we wish to carry on. This will take the place of the 
former luncheon meetings. 

We believe that the Society of Divisional Secretaries 
should cover more territory than its name would imply 
and that all officers of divisional societies should be 
considered members and participate in what the group 
has to offer. This meeting may develop into a school 
for divisional officers to be held each year at the A.O.A. 


convention with possibly mid-year meetings in various 


parts of the country. With these facts in mind your 
President has suggested and has received the consent 
and support of the other officers and of the A.O.A. 


for this meeting in St. Louis which should be 
by the officers of all divisional societies. 

The Board of Trustees of the A.O.A. are sponsoring 
the dinner and are inviting the Presidents and Secre- 
taries of each divisional society to be their guests at 
that time. The official family of the A.O.A. will be pres- 
ent. Plan now to be there and you will carry something 


attended 


home that will help you in the management of your 
divisional society affairs throughout the coming year. 
Metvin B. Hassrovex, D.O 


President 
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Women’s Conference of O.W.N.A. 


The Women's Conference of the O.W.N.A. is a 
section program of two hours put on each year at the 
national osteopathic convention. It was originated for the 
purpose of developing osteopathic technic which would 
be simple and easy for women osteopathic physicians 
to use. For the past two or three years this section has 
met from four to six p.m. on Tuesday of convention 
week. 

We have been successful in securing several able 
speakers for the program in St. Louis. Dr. Margaret W. 
Zarnes of Chicago has consented to give us something 
on the “Treatment of Young Infants,” Dr. Anna L. Mauck 


of Macon, Mo., will discuss “Treatment for the Nervous 
Patient,” Dr. Mary L. Heist of Kitchener, Ontario, will 
speak on “Women in Osteopathy” and Dr. Frances \W 
Harris of Daytona Beach, Fla., will discuss “The Cause 


and Correction of Short Leg as I Find It.” 
Myrtte M D.O., 


Chairman 


Dickey, 


Program 





National Women’s Osteopathic 
Auxiliaries 


The National Women’s Osteopathic Auxiliaries ar« 
looking forward to an interesting session this year at the 
national convention. We hope that each auxiliary will 
send a representative, and we suggest that she bring 
pencil and paper to take home the valuable ideas that 
will be presented at the meetings. The program is as 
follows: 

Monday: 

7:30 a.m.—N.W.O.A 
Committee meeting. 

3:00 to 5:00 p.m.—Reception for Mrs. Frank F. Jones 
by the Missouri Women’s Auxiliaries 
Tuesday: 

9:00 a.m.—N.W.O.A. Business Meeting and Roll Call. 

12:30 noon—Luncheon to wives of osteopathic physi 
cians by Missouri Women’s Auxiliaries 
registration fee). 

Wednesday: 

9:00 to 12:00 noon—Sight 
Women’s’ Auxiliaries 

1:00 p.m.—N.W.O.A. Executive 
Committee meeting 
Thursday: 

9:00 a.m.—N.W.O.A. 

12:30 noon 
Luncheon 


Executive Board and Standing 


(included in 


Seeing Trip- -Missouri 


Board and Standing 
Installation of Officers. 


Official O.W.N.A. and N.W.O.A. 


Mrs. Water KILLIAN President. 


FasSNACHT, 





NS 


Bagnell 


Dam and Lake of the Ozarks, 44 miles southwest of Jefferson City, Mo., on U.S. 





Missouri Pacific Lines 
Highway No. 54. 
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Chairmen Plan Many Innovations for Afternoon Section Meetings 
Where Practical Work is Taught by Experienced Teachers 


The A.O.A. sections form an integral and valuable part 
ot the national convention program. To give JOURNAL readers 
an idea of the many worth-while subjects to be discussed at 
the section meetings, the section chairmen have prepared 
short resumés of their programs. Read what they have to 
say and then make up your mind to spend a good portion 
of your time during the convention in the section meetings, 
which convene each afternoon from 3:00 to 6:00. 


ART OF PRACTICE, PEDIATRICS AND ACUTE 
DISEASES 

A wide variety of interesting subjects will be presented 
in this usually well-attended section. The paper on pre- 
cordial pain by Dr. Lonnie L. Facto and the film he uses 
give one a much better understanding of cardiac action 
and pathology. Dr. A. G. Reed’s suggestions regarding the 
use of the x-ray are indispensable for the general practitioner 
who is beginning to use or is planning to use x-ray equipment 
in his practice. 

In the past this section has been fortunate in securing 
speakers with authoritative backgrounds to present psychiatric 
and nervous and mental subjects; this year is no exception. 
Dr. Herman P. Hoyle of the Still-Hildreth Osteopathic 
Sanatorium will give help to the general practitioner in the 
diagnosis and treatment of common conditions in these fields. 

Dr. O. M. Walker, A.O.A. trustee from New Jersey, is 
to speak on “Efficiency in the Doctor’s Office.” His back- 
ground of years of successful practice makes him a logical 
man to present this subject. 

With the idea in mind that few doctors give due consid- 
eration to minerals in the body, we have asked Dr. J. L. 
Jones, Sr., to make this subject come to life. Dr. J. L. 
Jones, Jr., will present a timely paper on “Vitamin A and 
Night Driving.” 

It is well that all practitioners be informed with regard 
to the rapid advances being made in chemotherapy. Sulfanila- 
mide is one of the new drugs which will come in for a large 
share of discussion in this section. The round table talk will 
be led by Dr. Robert Buchele. 

Other speakers who are scheduled to present subjects of 
practical help to the general practitioner are: Dr. G. N. 
Gillum, “Basal Metabolism Test”; Dr. J. H. Grant, “Physio- 
therapy for the General Practitioner”; Dr. Wesley C. Warner, 
“Proctology and General Practice”; Dr. O. O. Bashline, “Pro- 
fessional Ethics”; and Dr. George H. Lawyer, “Diagnosis of 
Acute Alcoholism and Medicolegal Aspects.” 

The Section would not be considered complete without 
one or more papers on osteopathic research. Dr. Louisa 
Burns will present the results of autopsies made on humans 
and animals. 

Without a doubt the program planned for this section is 
one of the best. Don’t miss it! You are all cordially invited. 

Estuer Smoot, D.O., Chairman 


EYE, EAR, NOSE AND THROAT 


This year’s program includes many of the old timers 
—men whose names have been a byword throughout the 
ranks of E.E.N.T. specialists. The encouraging part of it 
all is the ever-increasing number of new names—younger 
men whose consistent effort along the lines of specialty 
practice make them sought after as speakers and 
clinicians. 

Several of the prominent speakers will illustrate their 
subjects with motion pictures or slides. Mornings from 
7:30 to 8:50 will be devoted to clinical demonstrations, 
the technic of examining patients, differential diagnosis, 
prognosis, and outlining of treatment. Afternoon sessions 
will be entirely didactic. Among the subjects which will 
be brought up for discussion is chemotherapy. 


I have been most encouraged by the response of the 
doctors to my various requests. It will be worth the 
time and expense of any physician to attend this section 
program. 

H. M. Husrep, D.O., Chairman. 


HERNIA 


Elsewhere in this JourNAL there is a story concern- 
ing the all-day meeting of the American Osteopathic 
Society of Herniologists on Sunday, June 23, in the 
Hotel De Soto. This Society meets as a section each 
afternoon from 3:00 until 6:00 in the Municipal Audi- 
torium. Some of the speakers and their subjects scheduled 
for the afternoon sessions are: 

Monday, Dr. M. A. Brandon, “Treatment of the 
Prostate Gland”; Dr. W. H. Sorenson, “Classification 
and Types of Hernia”; Dr. John A. Costello, “Indica- 
tions for Saphenous Vein Ligation” with motion pictures. 

Tuesday, Dr. C. C. Matheny, “Trusses and Truss 
Fitting”; Dr. H. E. Stahlman, “Advantages of Injection 
Treatment”; Dr. R. R. Norwood, “Injection Treatment 
of Hernia”; Dr. F. Hollingsworth, “Ambulant Treatment 
of Hernia.” 

Wednesday, Dr. George A. Alexander, “Hernia as an 
Occupational Hazard”; Dr. David B. Bosworth, “Hernia”; 
Dr. Arthur Taylor, “Sclerosive Fluids”; Dr. Percy E 
Roscoe, “Management of Hernia Cases”; Dr. A. W 
Krause, “Injection Treatment of Hernia in Small Town 
Practice.” 

Thursday, Dr. C. C. Oliver, “Varicose Veins”; 
Dr. J. K. Johnson, Jr., “Osteopathic Treatment Under 
Anesthesia”; Dr. H. G. Grainger, “Intravenous Calcium 
and Its Relation to Hernia”; Dr. L. J. Bell, “Educational 
Publicity Methods”; Dr. J. O. Day, “Truss Fitting”; Dr. 
H. T. Wise, “Injection Treatment of Prostate Gland.” 

Friday, Dr. M. E. Elliott, “Hernia Solutions and 
Truss Fitting’; Dr. J. A. Neimann, “Detoxification and 
Vaccine Therapy Before Injection”; Dr. G. T. Hayman, 
“Business Side of Hernia Practice.” 


INTERNISTS 


The program of the Internists (specialists in diseases 
of the internal organs) will include the following speak- 
ers and subjects: Dr. F. C. Kimberly, “Glenard’s Syn- 
drome”: Dr. W. S. Corbin, “Case History Taking”; Dr. 
R. H. Peterson, “Arthritis”; Dr. G. E. Hecker, “Leukemia 
and Cancer”; Dr. L. C. Chandler, “Heart Disease”; Dr. 
C. A. Tedrick, “The Mobile Kidney and Its Influence on 
Visceral Pathology”; Dr. S. G. Bandeen, “Blood Density 
and Body Resistance”; and Dr. S. V. Robuck, “Pulmonitis 
in Children.” 


NERVOUS AND MENTAL 


The section on nervous and mental diseases _ will 
meet on Tuesday afternoon from 3:00 to 6:00. A variety 
of subjects will be presented, ranging from a report of 
original studies on “Hereditary Instability’ by Dr. 
Charles Kenney to an interesting paper on experiences 
as an alienist by Dr. Charlotte Weaver. 

Dr. G. N. Gillum will give the results of some studies 
he has made of brachial neuritis, Dr. Fleda Brigham will 
present some of her research material in the problems of 
child behavior. Dr. Thomas J. Meyers will give the 
results of individual work done in epilepsy. All those 
interested in the nervous and mental field are ‘invited to 
attend this outstancing meeting and hear these authorities, 

Tuomas J. Meyers, D.O., Chairman. 








OBSTETRICS AND GYNECOLOGY 


The Obstetrics and Gynecology Section has twenty- 
four speakers listed on its program. Many of these are 
nationally known and come from widely separated parts 
of the United States. Their subjects cover many inter- 
esting scientific problems, such as the toxemias of preg- 


nancy, difficult deliveries, postpartum complications, etc. 


Many of the speakers have individual 
deliveries ranging from 1500 to 5000 in number. These 
doctors have valuable information in their manuscripts 
which will be worth-while for anyone interested in ob- 
stetrics to learn. Some of the highlights of the program 
include papers on “Pioneering in Osteopathic Obstetrics” 
and “Useful Procedures Which Help to Make Childbirth 
Easier and Safer,” and motion pictures in technicolor 
demonstrating modern osteopathic methods in obstetrics. 
“Gynecological Surgery” is another subject to be given 
which will be of interest to many. 

All of the osteopathic colleges have been invited to 
participate in the program and they have responded en- 
thusiastically. 

There will be three symposiums: one arranged by 
the Kansas City College, one by the Des Moines Still 
College, and one by the Detroit Osteopathic Hospital. 

I sincerely invite everyone attending the convention 
to visit the Obstetrics and Gynecology Section because 
I know that the material to be presented will be of great 


benefit. 
Lovis M. Moncer, D.O., Chairman. 


ORTHOPEDICS 


One of the most practical programs ever arranged 
for the Orthopedic Section will be given. It is the work 
of an Orthopedic Committee appointed last year at the 
Dallas convention. The committee decided to present 
symposiums on fractures and other bone conditions at 
the St. Louis convention. The various types of fractures 
will be described and the methods of reduction demon- 
strated as well as technic for the application of 
Arrangements have been made with one of the surgical 
supply houses to have a fracture table and various splints, 
braces and other materials ready for use by those on the 
program. Motion pictures, charts, and other methods of 
visual education will be utilized. 


casts. 


The Orthopedic Section will have a pre-convention 
meeting on Sunday, June 23. It will consist of a Foot 
School by the Julian and Kokenge Shoe Company under 
the direction of Dr. Harold E. Clybourne. The school 
will begin at 9:00 a.m. and continue throughout the day. 
Among the lecturers will be Drs. George S. Rothmeyer, 
H. E. Clybourne, James A. Stinson and C. R. Starks. 

During the regular convention week the program 
begins at 3:00 p.m. “Fractures of the Lower Extremities” 
will be the subject on Monday afternoon and the speak- 
ers, Drs. George S. Rothmeyer and James A. Stinson. 

On Tuesday afternoon Dr. Paul T. Lloyd will speak 
on “Diseases of Bones.” Then Dr. Earl Laughlin, Jr., 
will present special motion pictures on “Fractures of the 
Vertebrae.” Dr. Hubert Pocock will complete the after- 
noon’s program with the subject, “Epiphyseal Injuries.” 


On Wednesday afternoon the staff of the Detroit 
Osteopathic Hospital will present a symposium on “Path- 
ological Conditions Peculiar to the Spine and Pelvis.” 


This will include fractures, tumors, dystrophies and other 
conditions. Dr. George M. Laughlin will demonstrate meth- 
ods of caring for curvatures and Dr. John M. Mulford will 
show pictures and speak on the subject of “Tuberculosis of 
the Spine.” 

Thursday afternoon will be devoted to an Athletic Con- 
ference. Dr. W. G. Bradford will lecture on “Baseball In- 
juries” and Dr. L. R. Daniels on “Football Injuries.” Discus- 
sions will be held by two outstanding coaches on the subjects 
of “Training of Athletes” and “The Relation of the Coach 
to the Physician.” 
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Ballroom, Hotel Statler 


It is my belief that if no other program except the 
orthopedic program were to be presented at St. Louis in 
June, it would still pay one to attend the convention. 

C. R. Starks, D.O., Chairman. 


OSTEOPATHIC MANIPULATIVE THERAPEUTICS 

This popular section has arranged a program of out- 
standing subjects, all of them considered strictly from the 
standpoint of manipulative therapy. On Monday afternoon 
Drs. E. H. Cosner, Orren E. Smith and Harry Gamble are 
scheduled to speak. Dr. Cosner’s subject is constipation and 
Dr. Gamble’s, pneumonia. 

On Tuesday afternoon Dr. L. M. Bush will present 
“Nasal Manipulation for Sinusitis and Headache”; Dr. Lottie 
E. Wright, “Preventing the Recurrence of Osteopathic 
Lesions”; and Dr. Louis C. Chandler, “Osteopathic Manipula- 
tion for Angina Pectoris.” 

On Wednesday afternoon Drs. George W. Goode, T. L. 
Northup and C. H. Kauffman will speak on and demonstrate 
technic for various conditions including mucous colitis and 
low-back pain. 

On Thursday afternoon Dr. Charles E. Fleck will de- 
scribe “Cervical and Thoracic Lesions Frequently Found in 
Office Practice’; Dr. Carl J. Johnson, “Pathology of the 
Osteopathic Lesion”; and Dr. Ray M. Russell, “Osteopathy 
Accomplishes Much.” 

On Friday afternoon Dr. A. E. Moss will speak on “The 
Law of the Artery Is Supreme”; Dr. C. E. Still, “Manipu- 
lative Treatment for Diphtheria”; Dr. E. J. Elton, “Can We 
Create Osteopathic Enthusiasm Among the Younger D.O.’s?”; 
M. E. Clark, “Manipulative Treatment for the Kidney During 
Pregnancy”; and M. F. Hulett, “Manipulative Treatment for 
Congestion of the Throat.” 

Many of the physicians who appear on this Section pro- 
gram are members of the Osteopathic Manipulative Thera- 
peutic and Clinical Research Association, which is holding 
morning meetings, Monday through Friday, from 7:45 to 
8:45 a.m. These early morning meetings are for the demon- 
stration and teaching of technic. The members will be divided 
into groups, each with an instructor. Those who are planning 
to attend should get their group number and assignment as 
early as possible from Dr. T, L. Northup, the secretary. 

Perrin T. Witson, D.O., Chairman. 


PHYSICAL THERAPY 
A well-rounded program is being built for presenta- 
tion in the Physical Therapy Section. Demonstration and 
discussion of various electrical modalities form an im- 
portant part of the program. In addition there wil] be 
talks given on x-ray therapy, colonic therapy, physical 
therapy in the care of athletes, the use of diathermy 
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in pneumonia, and many other subjects. A few of the 
highlights of the program will include a demonstration 
of heart lesions and of disturbances of heart rhythm 
by sound effects, given by Dr. E. Il. Schindler; a talk 
on arthritis with motion pictures showing diagnostic 
and treatment procedures by Dr. E. C. Andrews; and a 


technical paper on “Short Wave Therapy” by Dr. S. L 
Bailey. 
There is always something to be learned in the 
Physical Therapy Section. Come and see! 
PROCTOLOGY 


Many of the outstanding men in the profession who 
are doing proctological work are scheduled to appear 
on the section programs which take place each after- 
noon except Friday during the regular convention week. 
These men take part following two days of intensive 
clinical work and demonstration sponsored by the Ameri- 
can Osteopathic Society of Proctology in the Hotel 
De Soto. Notice of this two-day meeting is carried else- 
where in this JOURNAL. 

The program starts out Monday afternoon at 3:00 
in the Municipal Auditorium of St. Louis with Dr. R. O. 
Buck giving the Presidential address. He is followed 
by Drs. Claude Logan, R. H. Hurst, Louis H. Logan 
and H. D. Webb, presenting papers on various proc- 
tological subjects. 

On Tuesday, Drs. Carl J. Johnson, L. V. DeVine and 
Frank D. Stanton are scheduled to address the section. 

On Wednesday, Drs. Philip E. Haviland, H. A. 
Duglay, Roy M. Wolf and Percy H. Woodall will appear. 

On Thursday, motion pictures and stereopticon slides 
will be shown and Drs. Ralph G. Reesman, Lester J. 
Vick and Holcomb Jordan will present papers. 

Those interested in proctology are cordially invited 
to attend this exceHent program. 


TECHNIC 


An ambitious program has been planned for the 


Technic Section. All subjects will be directed toward 
clarification of those points which help to establish a 
diagnosis (from the manipulative standpoint), thereby 


indicating the specific manipulative treatment needed, It 
is not our purpose to present a rehash of ordinary 
standard textbook information in physiology, chemistry, 
anatomy, etc. in any part of this program, except as it 
may be necessary to establish a point, but to bring up 
to date and interpret from the osteopathic viewpoint 
information that is pertinent to each subject. 

Charts, x-rays, slides, and motion pictures will be 
used to help in the presentation. Where possible mimeo- 
graphed sheets will be supplied the doctors in attend- 
listing in outline form the items for discussion 
space for notes. 


ance, 
and allowing 
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On Monday aiternoon, Dr. L. P. Ramsdell will 
open the meeting with a talk on “The Chemistry of the 
Osteopathic Lesion.” He will be followed by Dr. C. K 
Edwards who will discuss “The Applied Anatomy of the 
Cervical Region.” Other speakers will be Dr. H. E. 
Litton, “Using the Autonomics” and Dr. John W. John- 
son, “Corrective Gymnastics in Scoliosis.” Cervical tech- 
nic will be demonstrated. 

On Tuesday, Dr. W. B. Carnegie will talk on “The 
Applied Anatomy of the Thoracic Region.” Dr. Harrison 
H. Fryette will discuss “Anteroposterior Curves, Their 
Significance and ‘Treatment” and Dr. Martin C. Beilke 
will show how certain cervical and thoracic technics 
must be modified when used in the presence of anom- 
alies and other structural variations. 

On Wednesday, Dr. R. N. MacBain will discuss 
“The Physiology of the Osteopathic Lesion.” Dr. Dain 
L. Tasker will lecture on and show a large collection 
of lantern slides exhibiting anomalies, injuries and other 
pathological conditions of the spinal column. Dr. J. S. 
Denslow will describe variations in mechanics of the 
lumbar region. More technic demonstrations will follow. 

On Thursday, Dr. J. H. Grant will show x-ray pic- 
tures of anomalies and various bone diseases affecting the 
pelvis and lower extremities, Dr. W. Fraser Strachan 
will give a paper on “Applied Anatomy of the Pelvis 
and Lower Extremities,’ and Dr. Norman J. Larson 
will close with a discussion of short leg and sacro-iliac 
lesions and their effects on posture. 

It will be seen that the program of the Technic 
Section is most instructive. Those in attendance will be 
able to take back with them something in diagnosis or 
technic which they will be able to use in their own 
practices. Make it a point to attend all sessions of the 
Technic Section. 

Wicsur J. Downtne, D.O. 
Chairman 





OFFICIAL FAMILY 


President Frank F. Jones has called the first 
meeting of the Executive Committee of the Board of 
Trustees of the A.O.A, for 9:00 a.m., Friday, June 
21, 1940, in the Statler Hotel in St. Louis; the first 
meeting of the Board of Trustees at the same place 
at 10:00 am. on Friday, June 21; and the first meet- 
ing of the House of Delegates at 10:00 a.m. on Sun- 
day, June 23, in the St. Louis Municipal Auditorium. 


R. C. McCauecuan, D.O. 
Executive Secretary 











INVITATIONS FOR THE 1941 AND 1942 CONVENTIONS 
April 2, 1940 
To the Executive Secretary of the A.O.A.: 

The Ontario Academy of Osteopathy decided at its 
last meeting to invite the American Osteopathic Associa- 
tion to hold the national convention in Toronto in 1941 
or 1942. Therefore, I have the pleasure in formally ex- 
tending this invitation through you in your capacity as 
Executive Secretary. 

The physical facilities of Toronto are adequate and I 
can assure you that the local organization will leave 


nothing to be desired 
Criarr Parsons, D.O 
President 


(Signed) J. Sr. 


To the Executive Secretary: 

I have been authorized by the President, Executive 
and members of the Ontario Academy of Osteopathy to 
extend an invitation for the convention to come to 
Toronto in 1941. 


(Siened) H. Pocock, D.O. 


To the Executive Secretary: 

The Board of Trustees of the Detroit Osteopathic 
Hospital would like you to consider this letter as a 
formal invitation to the American Osteopathic Associa- 
tion to hold its 1942 convention in the City of Detroit. 


(Siened) W. H. Cox, DO., 
Secretary, Board of Trustees 
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Suggestions for Vacationing 
Lake of the Ozarks: one 


This is the largest artificial lake in America, 130 miles 
in length, providing excellent fishing grounds for the sports- 
man. Every species of fish common to Missouri inhabit its 
waters—small and large mouth Bass, Silver Bass, Crappie, 
Blue Gill, Channel Cat and all rough fish pay annual tribute 
to the skill of visiting anglers. Modern cottages are available 
at reasonable cost. Swimming, badminton, horseback riding, 
excursion boats provide amusement. 


Ozark National Forest: 

This forest covers parts of Crawford, Franklin, Johnson, 
Madison, Newton, Searcy, Van Buren, and Washington 
Counties in Arkansas—some 2,000 square miles of the great 
Ozark Mountain region. It is traversed by hundreds of miles 
of excellent roadways. 


Sequoia State Park and Hatchery: 

In this park there is a cave, an underground river which 
may be explored in a boat and an aquarium. It occupies 
fourteen acres on U. S. Route 65 south of Springfield. 


“Shepherd of the Hills” Country: 

This is the locale of Harold Bell Wright’s story of that 
name. It is in Taney County, Mo., reached by highway from 
Branson. It includes Marvel and Fairy Caves, Old Matt’s 
Cabin, Mutton Hollow, the “Trail nobody knows how old” 
and many other landmarks of the book. 


Table Rock National Forest: 

This unit includes 143,637 acres in Barry County and 
99,206 acres in Stone County, Mo. The development of this 
area includes reforestration, game, fish propagation, wild-life 
refuges and provision for picnic and campground areas. 


The Missouri Pacific Lines who serve this country will 
have a representative on duty at the convention to make 
necessary reservations, etc., for those who would care to 
make after-convention trips. 

Advance information may be obtained by writing Mr 
J. J. McQueen, Missouri Pacific Lines, 105 West Adams 
St., Chicago. 


COMMITTEE ON TRANSPORTATION 
Cc. N. CLARK, D.O 
Chairman 


Chicago 


RAILROAD RATES BETWEEN KEY CITIES AND ST. LOUIS 


The following chart shows the round trip, first class 
and coach railroad fares as well as the one-way standard 
lower berth rate from key cities throughout the United 
States to St. Louis, Mo. 

Round 


Round Trip Round Trip Trip 
First Class Intermediate Coach 


Standard 
Lower Berth 


Atlanta $ 





$31.45 $17.55 $ 4.75 
Birmingham  ................ in ae 15.05 3.95 
ae 36.45 8.40 
Buffalo - 39.80 21.55 5.25 
Chicago 13.45 10.75 2.65s $1.05 
CO 11.75 2.65 
Cleveland . ; —e 16.00 3.95 
Dallas 30.05 24.05 5.80 
Davenport ....... a 12.10 9.70 2.65 
SPOT nceeetstenceees siniciteiiniy. Ta 31.25 7.10 
RAR EREREE SE RRR ee roee an 28.25 15.90 3.15 
El Paso, Tex 55.00 $49.50 44.00 9.45 
Houston : 36.75 29.45 6.85 
Indianapolis sams 14.60 8.95 2.65 
Jacksonville, Fla. 42.25 26.95 7.35 
Kansas City sista 12.55 10.05 2.65 
Little Rock _— 15.75 12.60 2.90 
Los Angeles . ceceeeeeee 85.60 70.10 61.60 15.75 
ee jmeninioienen Se 36.45 10.00 
a A 13.80 2.65¢ 
Memphis, Tenn. ............ 14.00 9.35 2.65 
Minneapolis —..... 26.45 21.10 3.95 
New Orleans eee: 21.15 5.55 
New York ... saa un Sees 31.75 7.65 
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Missouri Pacific Lines 


Views of the Lake of the Ozarks 





Norfolk . : . 53.40 29.65 7.10 
Oklahoma City 24.45 19.55 4.20 
ee cussion 15.15 3.15 
Philadelphia 52.30 29.05 7.10 
Phoenix . 75.95 63.65 55.95 13.15 
Pittsburgh . 34.65 18.55 4.50 
Portland, Ore --eeeee- 85.60 70.10 61.60 15.75 
a” | i > eee 58.80 48.95 10.80 
Sen Antonio .......... -- 41.65 33.35 7.65 
San Francisco . 85.60 70.10 61.60 15.75 
Seattle ... 85.60 70.10 61.60 15.75 
Sioux City shiiaiteciabbiaeitceoentin. aE 18.35 3.15% 
Springfield, Ill. -.................. 4.80 4.05 0.55s 
Tulsa = ne Sees 15.3¢ 3.70 
Washington, D.C. 48.90 27.15 6.30 
Wichita . 21.25 17.05 3.95 


s Parlor car seat; c From Chicago; t From Omaha. 

Note—From many west coast points tourist sleeping cars are 
operated to Kansas City and are approximately 40 per cent cheaper 
than standard sleepers, The intermediate or first class railroad rate 
will be good in these sleepers, 

Rates from cities not shown may be obtained through your local 
agent. 
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Hotel Rates 


St. Louis has many fine hotels within walking distance 
of the Auditorium where the American Osteopathic Asso 
ciation will convene. The Statler, Mayfair, and Lennox 
Hotels have been selected as the official convention hotels. 
These three are in a group about six blocks from the Audi 


torium. The rates for these and other good hotels nearby 


follow, together with their locations, distances from the 


auditorium, and capacities. Those planning to attend the 


convention are advised to make reservations early. 








E SINGLE 


“DOUBLE & 
TWIN 














Lennox Hore 


HOTEL ROOMS DISTANC 

(Per Person) 

American Hotel, 7th and Market....300 5/10 mi. $1.50 $1.25-$1.50 
Claridge Hotel, 18th and Locust.....350 3.00- 4.00 
De Soto Hotel, 1014 Locust............ 300 5/10 mi. 2.00-7.00 3.00- 3.50 
Jefferson Hotel, 415 N. 12th St......800 5/10 mi. 3.00-6.00 2.50- 4.00 
Lennox Hotel, 825 Washineton.......400 7/10mi. 3.00-5.00, 2.50- 4.00 
Majestic Hotel, 200 N. 11th........200 3/10 mi. 2.00-3.00 — 1.50- 2.50 
Mark Twain Hotel, 116 N. &8th.......300 6/10 mi. 2.00-3.50  1.50- 2.75 
Maryland Hotel, 205 N. 9th St........250 5/10 mi. 2.50-3.00 = 1.25- 2.50 
Mayfair Hotel, 8th & St. Charles 400 8/10mi. 3.00&up 2.50&up 
Statler Hotel, 9th and Washington...650 7/10 mi. 2.50&up  2.25- 4.50 
Warwick Hotel, 15th and Locust....190 3/10 mi. 2.50-3.50  2.00- 3.00 
200 2.25 


York Hotel, 6th and Market............ 


6/10 mi. 


2.00-2.50 


SEE YOU IN ST. LOUIS 


1.75- 
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American Osteopathic Board of Radiology 


At the Dallas Convention of the American Osteopathic 
Association, the Advisory Board of Osteopathic Specialists 
created The American Osteopathic Board of Radiology. Dr. 
Chester A. Tedrick of Denver, Colorado, is the Secretary- 
Treasurer. The Board has met and has outlined its purposes 
and has received the approval of the Executive Committee 
and the Board of Trustees of the American Osteopathic 
Association. 


Purpose cf the Board is 

1. To test the qualifications of those who profess to be 
specialists in radiology by arranging and conducting 
examinations of voluntary applicants for certification 
by the Board and to recommend to the Board of 
Trustees of the A.O.A. that certificates be issued to 
those found qualified therefor. 

2.To prepare and maintain a registry of holders of cer- 
tificates of the Board. 

3. To serve the public, the osteopathic profession, osteo- 
pathic hospitals and colleges by furnishing lists of prac- 
titioners who have been certified by the Board and thus 
assist in protecting the public against unqualified prac- 
titioners who profess to be specialists in radiology. 


The qualifications for applicants for examination by the 
Board are listed below. 


1. General qualifications 
(a) Satisfactory moral and ethical standing in the pro- 
fession. 
(b) A license to practice osteopathy. 
(c) Membership in the A.O.A. and State Association. 


(d) That he hold himself out to be a specialist in radi- 
ology or one of its branches, and that he use x-rays 
or x-rays and radium either personally or under 
his direct supervision in a substantial portion of 
his practice. 


2. Professional Education 


(a) Graduation from a college approved by the A.O.A. 

(b) (After Jan. 1, 1941) Completion of an internship of 
not less than one year in a hospital approved for 
internship by the A.O.A. or an approved residency 
in radiology. 

3. Special Training (To be effective after Jan. 1, 1943) 

(a) A period of study after internship of not less than 
one calendar year in an institution or radiological 
department recognized by the A.O.A. and _ the 

Board, as competent to provide satisfactory train- 

ing in the field of radiology. 

(b) This period of specialized training shall include 

(1) Intensive graduate training in pathologic an- 
atomy, radiophysics and radiobiology. 

(2) An active experience of not less than six 
months full time in a radiological department 
recognized by the A.O.A. and the Board as 
capable of providing satisfactory training. 

(3) Examination in the basic sciences of radiology 
as well as in the clinical aspects thereof. 

(c) An additional period of not less than one year of 
study and/or practice. 


That the Board require that application for certificates be 
made upon prescribed form to be secured from the Secretary 
of the Board. 

Each applicant for the certificate of the Board shall be 
examined in such a manner and under such rules as the Board 
may prescribe, due weight given in each individual case to 
professional attainments, years of training and practice, teach- 
ing and other positions held. The successive steps in the 
complete examination are: 


1. Submission to the Secretary of the prescribed applica- 
tion form properly filled out. 

2. Submission to the Secretary of reprints of articles 
published in osteopathic publications or original thesis. 

3. Personal appearance before the Board of oral and 
practical examinations. 


The fee for examination shall be twenty-five dollars 
($25.00) payable with application. Should the applicant fail, 
the examination may be repeated within three years but not 
before the expiration of one year, upon payment of an addi- 
tional fee of fifteen dollars ($15.00). 

Applications for examination must be filed promptly with 
the Secretary. Oral examinations before the Board will be 
conducted during the A.O.A. Convention at St. Louis. Suc- 
cessful candidates will be recommended to the Board of 
Trustees of the A.O.A. for certification. 


Certificates will be issued in the following classifications : 
Roentgenologist 
Roentgenologist 

. Radiologist 

. Radium Therapist 

. Radiation Therapist 


(Diagnostic) 


nt WN 


Examinations will cover the following: 
Roentgenologist (Diagnostic) 

Fundamental physics as applies to the use of 
x-rays in this field. 

Fundamental radiobiology as applies to the use 
of x-rays in this field. 

Practical examination by study of radiographs— 
pathologic anatomy, technique of radiography 
and fluoroscopy. 


Roentgenologist 
Examinations will cover the full field of roentgen 
physics and radiobiology and the technique of 
roentgen therapy and diagnosis of neoplasms 
in addition to the subjects covered in the 
examination for roentgenologist (diagnostic). 
Radiologist 
Examinations will cover the complete field of 
radiophysics and radiobiology and the tech- 
nique of radium application in addition to 
the field covered by the examination for 
roentgenologist. 


Radium Therapist 
Radiation physics and radiobiology. 
Technic of Radium and Radon application. 
Diagnosis of neoplasms. 
Radiation Therapist 
Examination will cover the entire field of radio- 
physics and radiobiology. 
Roentgen therapy technique. 
Radium and Radon therapy technique. 
Diagnosis of neoplasms. 


In addition to serving the public and the osteopathic pro- 
fession by furnishing lists of qualified men in this specialty, 
members of the American College of Osteopathic Surgeons 
have expressed themselves as willing to accept such certifica- 
tion as evidence of qualification for associate membership in 
the College of Surgeons. Such certification should also serve 
as a basis for membership in the proposed College of Radi- 
ology. Insurance companies and large employer groups can 
be furnished with lists of competent specialists in this field. 
If and when the Federal government takes over the care of 
the sick, such men will have proper certification and estab- 
lished standing. 

Address Dr. Chester A. Tedrick, 1560 Humboldt St., 
Denver, Colorado, for application blanks. 
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EXAMINATION FOR CERTIFICATION RUS STS I I aise cictecsiaciosncnessnainapetreaicoeniecbelliciieenaebioetanbeii anne ¢ fill in) 
| ERR Ne Rena Rte ce ie eT nn EE a SPECIALIZED TRAINING (after 1943) 
EN cesta piscina ieee eee accel es aiiLdS | | ere eee een ere ene Merete mene ener er ep ee ee ee 





ot E ¢  erenenen 
MEMBER DIVISIONAL SOCIETIES 








D.O. DEGREE.......... i icskiincciciiaiiiiiees i 
Ce | IED cise tassonisahsces hiacsilaetael 








INTERNSHIPS... PE ssitiaelbnpcinaaicslia cai 
" hci iesannaesiaibeaes YEAR 
POSTGRADUATE WORK....... WHERC............. 
| eee 
SPECIAL RADIOLOGICAL TRAINING 


THIS APPLICATION MUST 


NOTICE OF TIME AND PLACE WILL 


ARTICLES PUBLISHED OR PRESENTED BEFORE 
STATE OR NATIONAL CONVENTIONS (Enclose 
transcripts with application) 


HOW LONG PRACTICED RADIOLOGY, during 
which time a substantial portion of my time was devoted 
a. RAR, We MI iictaiciioreicccccasinsasieinitecesiiahinieniesiceh etna 


HOW LONG HAVE YOU SPECIALIZED IN 

NI RII sacs icacrccenteninicntoniocisltipteamcedtinianinedanontadaiieeniaaim 
I HEREBY CERTIFY THE ABOVE STATEMENTS 
i eee 


BE ACCOMPANIED BY A FEE OF $25.00 TO THE SECRETARY OF THE 
BOARD. SHOULD THE APPLICANT BE APPROVED FOR WRITTEN 


AND ORAL EXAMINATION, 


BE GIVEN. THIS APPLICATION AND FEE MUST BE IN 


THE OFFICE OF THE BOARD SECRETARY AT LEAST THIRTY DAYS PRIOR TO BOARD MEETINGS. 





(Back of Red 


THIS IS TO CERTIFY THAT I 


HAVE REVIEWED THE APPLI- 





| TO BE FILLED OUT 


BY CRE- APPLICATIO®RN 


| DENTIALS COMMITTEE OF 


ee. peo, | BOARD OF RADIOLOGY. | CATION AS 
Pn CeeeteemeOe ASA) fe ss ssoeeewereeensessecernsrnesenecesenereesueensernceneenees 
| ROENTGENOLOGIST (diagnostic) 
aoe AND CAR) UU... I eee, eee 
RECOMMEND HIM TO THE | | THERAPIST, RADIATION THER- 
AMERICAN OSTEOPATHIC | wrvvvse-rmeerevseevenevreesensnenssesnennennnetnnennnennnesnsennencsane _APIST (fill in above). 


BOARD OF RADIOLOGY AS A 


BY THE 








Reo We ee aeIeeIeeV071_05“nMeaqaqa=apee AMERICAN OSTEOPATHIC 
SPECIALTY CERTIFICATION. | ........- BOARD OF RADIOLOGY 
OE | Sf a | | NAME acinciacobeleoaiiinaeaheseaelis 
slick D.O. | SIGNED SI icicsiicnsthessisectnaiilinsiing 
| | 
ese. ies ee 2 eee mee 
SIGNED BY TWO MEMBERS OF | nn escscssscneeeeceseecerenneee a, a a 


THE PROFESSION WHO ARE 
MEMBERS OF THE A.O.A. AND 
OF THEIR STATE ASSOCIA- 
TION. PREFERABLY, BY A 
DIPLOMAT OF THE BOARD. 


Sanction for the formation of the 
American Osteopathic Board of Radi- 
ology granted by the Advisory Board 
|for Osteopathic Specialists and the 
| Trustees of the American Osteo- 
| pathic Association—1939. 

C. A. TEDRICK, D.O., Secretary 
1560 Humboldt St., 

Denver, Colorado. 
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May, 1940 


Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


(References to articles, sections, lines, etc., are in ac- 
cordance with the copy of the Constitution and By-Laws 
as printed in the 1940 A.O.A. Directory.) 


CONSTITUTION 
(The following proposed amendment provides for cor- 
rection of the Constitution to distinguish between “regular” 
and “associate” members, in conformity with changes made 
in the By-Laws at the 1939 convention. The following pro- 
posed amendment was read at the 1939 convention and can 
be voted upon at the 1940 convention.) 


Article V—House of Delegates 


Amend the second paragraph of the section by inserting 
in the fifth line preceding the word “members,” the word 
“regular.” 





(The following proposed amendment provides that the 
First Vice President of the Association shall be a member 
of the Executive Committee. The amendment was read at the 
1939 convention and can receive final action at the 1940 con- 
vention.) 


Article VII—Board of Trustees and Executive Committee 


Amend the second paragraph by inserting in the second 
line, following the words “Past President,” the words “First 
Vice President”; and by inserting in the last line, following 
the words “Professional Affairs and,” the words “the Chair- 
man.” This paragraph would then read: “The Executive 
Committee of this Association shall consist of the President, 
Immediate Past President, First Vice President, President- 
Elect (ex officio, but without vote), the Executive Secretary, 
the Chairman of the Department of Professional Affairs and 
the Chairman of the Department of Public Affairs.” 





BY-LAWS 
Article II—Membership 

Amend by renumbering Section 4 as Section 5 and in- 
serting a new Section 4 as follows: 

Regular members may become sustaining members upon 
written indication of a desire to do so and upon the payment 
of annual dues to the Association in the total amount of 
fifty dollars ($50.00), if paid in advance, or sixty dollars 
($60.00) if paid in installments. Life members may become 
sustaining members upon written indication of a desire to 
do so and upon the payment in advance of annual dues of 
thirty dollars ($30.00). Sustaining members shall be entitled 
to all membership privileges and subject to the same obliga- 
tions as regular members. Sustaining membership status 
shall be voluntary upon the part of regular or life members 
and may be relinquished by written notice to the Executive 
Secretary. Dues paid under sustaining membership status 
may not be credited as dues for a regular membership for a 
succeeding year or years, nor toward any other obligation 
to the Association. Special designation shall be accorded 
sustaining members in the annual Directory of the Asso- 
ciation. 


Article III—Fees and Dues 


Amend Section 1 by inserting in the first line, following 
the words “annual dues,” the words, “of regular members,” 
and by adding at the end of the sentence the following: 
“except under the conditions set forth in Article II of the 
By-Laws, Section 3 and Section 4” (if Section 4 shall be 
amended at the 1940 convention). 


Article VI—Elections 


Amend Section 1 by adding in the third sentence after 
the word “ballot,” the words “except as hereinafter pro- 
vided in this section,” and by adding at the end of the sec- 
tion, the following sentence: “If there shall be but one nom- 
inee for a given office or trusteeship, it shall be the duty 
of the Secretary to cast the elective ballot for that nom- 
inee.” 


CONSTITUTION 

(The following proposed amendment is presented at the 
request of the Committee on Reorganization of Bureaus and 
Committees to be read to the House of Delegates at the an- 
nual convention in St. Louis in June, 1940. It cannot be voted 
upon until the annual convention in 1941. It proposes to place 
the President-Elect on the Board of Trustees and on the 
Executive Committee of the Board with vote. The present 
provision in the Constitution denies the President-Elect the 
right to vote.) 


Article VII—Board of Trustees and Executive Committee 


Amend by striking out both sets of parentheses therein, 
and the words now embraced by said parentheses. 





BY-LAWS 
(The following amendments to the By-Laws are proposed 
at the request of the Committee on Reorganization of Bureaus 
and Committees. They may be voted upon at the annual 
convention in St. Louis in June, 1940.) 


Article IX—Departments, 

Sections 

Amend Section 1 by striking out in line two the words, 
“Convention Program,” and by substituting therefor the 
words, “Bureau of Conventions,”; and by striking out the 
word, “Censorship,”. 

Amend Section 2 by striking out in line two the word, 
“Clinics,” and by inserting after the words, “Industrial and 
Institutional Service,” the words, “Business Affairs, Osteo- 
pathic Legislation,”. 


Bureaus, Committees, and 


BY-LAWS 
(The following amendment received April 12, 1940 is 
proposed officially by the California Osteopathic Association. 
This proposed amendment, if adopted, would supersede, in 
effect, Article 1X, Section 2, of the By-Laws. It may be 
voted upon in the forthcoming sessions of the House of 
Delegates at St. Louis in June.) 


Article IX—Departments, Bureaus, Committees and 
Sections. 

Section 2. The Department of Public Affairs shall 
consist of the Bureaus of Public Health and Education; 
Clinics; Industrial and Institutional Service; Legislative 
Affairs; the Committee on Osteopathic Exhibit in Na- 
tional Museum, the Committee on Public Visual Educa- 
tion, Committee on Veterans Affairs, and of such others 
as may, from time to time, be added by the Trustees. 
It shall have general supervision of all the Association 
activities directed toward the public and such other 
duties as may be fixed by the Trustees. 

Section 2 (a) The Bureau of Legislative Affairs shall 
consist of six (6) members; one of whom shall be selected 
by the President from the profession at large, and one 
member from each of the following five zones; said 
members to be appointed from lists submitted by the 
states of each zone. The President, with the approval 
of the Board of Trustees, shall each year designate one 
as Chairman. 

Zone 1: Maine, New Hampshire, Vermont, Massa- 
chusetts, Rhode Island, New York, Pennsylvania, District 
of Columbia, Maryland, Connecticut, Delaware, New 
Jersey, Canada, and British Osteopathic Association. 

Zone 2: Iowa, Illinois, Minnesota, Wisconsin, Indi- 
ana, Ohio and Michigan. 

Zone 3: Texas, Oklahoma, Arkansas, Louisiana, Ken- 
tucky, Tennessee, Virginia, West Virginia, North and 
South Carolina, Alabama, Georgia, Florida and Missis- 
sippi. 

Zone 4: Montana, Wyoming, Colorado, New Mexico, 
North and South Dakota, Nebraska, Kansas and Missouri. 
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Zone 5: California, Washington, Oregon, Nevada, 
Arizona, Utah, Idaho, and Hawaii. 

Terms of office shall be for three years, two members 
to be appointed each year. 

It shall be the duty of this Bureau to devote its 
efforts toward national legislative matters and toward ad- 
vising divisional and national associations as to matters of 
policy with respect to the individual states, the United 
States, and foreign governments. 


R. C. McCaucuan, D.O. 
Executive Secretary 


Public Relations Committee 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 





NATIONAL HOSPITAL LEGISLATION 

In an editorial entitled Federal Hospital Program in 
the March JourNAL, we said that under the National 
Hospital Bill, S. 3230, as well as under the Hospital Title 
of the National Health Bill, S. 1620, the Federal govern- 
ment would exercise control over the operation of the hos- 
pitals by prescribing or circumscribing standards deemed 
necessary to insure proper conduct of the hospitals and care 
of the persons served by them. We pointed out that the 
Hospital Title of the National Health Bill leaves the owner- 
ship and control of the hospitals in the States, but subject 
to Federal approval of plans and standards; that under the 
National Hospital Bill, the Federal government retains 
ownership of the hospital and equipment, leasing it to the 
States, the States agreeing to maintain and operate them 
up to standards approved by the Surgeon General. 

On April 18, Senator Robert A. Taft of Ohio intro- 
duced an amendment to the National Hospital Bill. Mr. 
Taft’s amendment strikes the entire bill and substitutes a 
combination of the provisions of the National Hospital Bill 
and the Hospital Title of the National Health Bill. 


It is expected, according to available information, that 
the Committee will report the National Hospital Bill with 
some concessions to the Taft substitute; that the Federal 
government will own the hospitals which it builds, but pro- 
vision will be made for conveying title to the State in cases 
where the Surgeon General finds that the State has satis- 
factorily operated the hospital for a prescribed period; that 
the State will be required to give assurance that the hospital 
will be used to furnish services of satisfactory quality, ac- 
cording to standards prescribed by the State and approved 
by the Surgeon General. 

The American Osteopathic Association presented to the 
Senate Committee on Education and Labor during the course 
of hearings on the National Hospital Bill, and subsequently, 
memoranda directing attention to the views of the osteo- 
pathic profession as expressed in the above mentioned edi- 
torial carried in the March TourNnat, and in addition stress- 
ing the necessity of specific directions to the Surgeon General 
against the prescription or sanction of discriminatory “stand- 
ards,” and pointing out the necessity of osteopathic hospital 


representation on the advisory council. 
a @ 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont 





GET INTO THE WORK 

Believing that we will all work in a good cause if 
we know what to do, I have compiled and condensed 
reports from those of the profession who have success- 
fully promoted student recruiting. These should be a 
great help to anyone interested. They are available for 
the asking. Just send me your name and address and I 
will mail a copy to you. 

If you are looking for a job that will thrill you and 
keep you young, get into osteopathic vocational guidance. 

u. L. @. 
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Department of Professional Affairs 
R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


BUREAU OF HOSPITALS 
PAUL T. LLOYD, D.O. 
Chairman 
Philadelphia 





NATIONAL HOSPITAL DAY 


The time is near at hand when once more vur 
hospitals may have an opportunity to “pass in review" 
before those comprising the great American public. 

National Hospital Day, May 12, marks an annual 
event which has aided materially in bringing the hos- 
pital into its own. This year more than ever before 
there is great need for informing the public, particularly 
in the community served by the hospital, as to the 
work undertaken and executed by osteopathic hospitals 
the country over. 


“ 


The public should be given a true picture of just 
how the modern hospital is moving to meet national 
health problems, of the general and special medical 
and surgical services made available today through the 
medium of the hospital, of the progress made by hos- 
pitals in combating cancer, pneumonia and other life- 
taking afflictions, common to the citizenry of this country 
and the world at large. 


Every osteopathic hospital, from the smallest to 
the largest, should make every effort to participate in the 
observance of National Hospital Day. We should no 
longer hesitate to make plain to the public that our 
hospitals are adequately equipped and properly staffed to 
care for those who, in illness, seek our services. 


This can be accomplished by proper publicity. We 
must tell the people what we as osteopathic physicians 
are doing through the agency of our hospitals. 


Again this Bureau would urge every osteopathic 
hospital and the profession manning and supporting our 


hospitals to make May 12 a “red-letter day.” 
Re. 


Department of Public Affairs 
P. W. GIBSON, D.O. 
Chairman 
Winfield, Kans. 
COMMITTEE ON VETERANS’ AFFAIRS 
H. WILLARD BROWN, D.O. 
Chairman 
Springfield, Ill. 


VETERANS’ MEETINGS DURING STATE CONVENTIONS 


During the month of May, annual osteopathic con- 
ventions will be held in fifteen states. The Veterans’ 
Chairmen of these states have been requested to hold 
a meeting of osteopathic war veterans at each of these 
conventions. These meetings will afford an opportunity 
for a thorough discussion of the aims and the importance 
of the activity of the Veterans’ Committee. 





A meeting of the Southwest Missouri district last fall 
was reported by three veterans who had attended substan- 
tially as follows: 


An early morning breakfast was arranged for veter- 
ans of the World War. Dr. C. G. Cohagan, Joplin, had 
been appointed state chairman, and had corresponded with 
those eligible to such good effect that most of those in 
the state who were eligible, were present. There was a 
great deal of enthusiasm, with the singing of old march- 
ing and other war songs, ugly mugs being changed as 
in days gone by between the infantry, the artillery and 
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the engineers, with all of them combining against the 
marines. Bacon and eggs a la armee was the chow, to 
which the veterans did full justice. 

Special guests introduced included Dr. H. Willard Brown, 
national Chairman of the Committee on Veterans’ Affairs; 
Drs. Frank F. Jones, President, Russell C. McCaughan, 
Executive Secretary, and P. W. Gibson, Chairman of the 


Department of Public Affairs, all of the A.O.A. Dr. 
Charles E. Still, Sr., whose army record dates back to 
the days of the Indian wars, asked for and received 


recognition by the organization. 

A permanent organization was set up, with Dr. C. G. 
Cohagan, Joplin, president; Dr. J. F. Ruff, Cape Girar- 
deau, vice president, and Dr. D. K. Copeland, Joplin, 
secretary. 

Dr. Brown gave an outline of what is expected of 
such an organization, and the Missouri group urges simi- 
lar organizations in the other states. 

In each state, all osteopathic war veterans and others 
who are interested, should plan to attend their convention 
and attend the war veterans’ meeting. Contact your state 
chairman and offer your cooperation in making this 
meeting a success. 

The list of State Veterans’ Chairmen was published 
in the February A.O.A. JourNAL. The following changes 
have been made since then: 


Kansas L. O. Martin, 417-19 First National Bank 
Bldg., Dodge City 
Tennessee Colin H. Threlkeld, 206 Hotel Peabody, 


Memphis 


HOW MANY WOMEN OSTEOPATHIC PHYSICIANS 
ARE VETERANS? 

Dr. J. Madalene Winslow, Cambridge, Mass., is curious 
to know how many women osteopathic physicians are 
veterans. She is the first woman in her family to serve, 
but the men of that family, since the establishment of the 
Plymouth Colony, all have seen service. She has been 
appointed temporary secretary and Dr. Thomas Burns 
chairman of the Massachusetts Osteopathic Veterans. 

Dr. H. Willard Brown also would like to know what 
women’s names should be listed, and if names are sent to 
him he will be glad to pass the information on to Dr. 
Winslow. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
FRANK MacCRACKEN, D.O. 
Chairman 


Fresno, Calif. 


MEMBERSHIP AWARDS TO BE GIVEN 

At the Dallas convention it was decided that the 
Committee would make four awards for membership 
work during the ensuing year. These awards would be 
presented at the St. Louis convention. The awards are: 
first, for the best editorial on membership published in 
an osteopathic periodical; second, for the largest increase 
in A.O.A. membership among all divisional societies; 
third, for the largest percentage gain in membership 
among all divisional societies; and fourth, for the greatest 
number of members secured by an individual. 

Great interest is being manifested in all of the awards. 
Rivalry among the states is keen. In the contest for 
the largest increase in members, California leads with 
46; Missouri is second with 42; and Pennsylvania is 
third with 24. Pennsylvania had a very late start, but 
the speed she has shown in the last sixty days would 
indicate that she may overtake Missouri and even Cali- 
fornia. 

In the contest for the greatest percentage increase 
in members, Quebec is first with 20 per cent; Idaho is 
second with 18.1 per cent; and Louisiana third with 17.6 
per cent. 

Total membership as of April 1, 1940, was 5,295, a 
gain of 172 over June 1, 1939. 

F. M. 


MEMBERSHIP—LEGAL 


AND LEGISLATIVE Journal, A.O.A. 


May, 1940 


STATE LEGAL AND LEGISLATIVE 
WALTER E. BAILEY, D.O. 
Legislative Adviser in State Affairs 
St. Louis 


Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state 
legislatures, having a more or less direct interest for 
physicians. In the limited space at our disposal, it is 
impossible to give any analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information to the Legislative Adviser 
in State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent 
whenever amendments are made, and as soon as a bill 
becomes a law a copy of the final form should be sent. 
It is better if, in every case, a note be written on the bill 
or act indicating the stage it had reached on a given date. 
In every case where the measure has been enacted, the 
date of approval should be given. Many legislative chair- 
men are keeping in close touch with the national officers 
in this connection, 

Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have information 
as to its passing one or both houses, its final enactment or 
its defeat, the fact is mentioned. 


California 
Newspapers report that the Board of Managers of Los Angeles 
County approved a measure submitted by the County Manager pro- 
viding for an admitting unit for the osteopathic county hospital—a 
WPA project to cost $160,000. 


Kansas 

The tenth Federal circuit court of appeals ruled at Topeka on 
April 8 that osteopathic physicians in Kansas are not entitled to 
Federal permits to prescribe narcotics. This reversed the action of the 
Federal district court for Kansas. (J.A.O.A. July 1939, p.548, 559, 
Aug. 1939, p.595) 

Mississippi 

H. 552—to authorize a special tax up to one mill to provide 
medical, dental or other treatment for medically indigent children not 
over 16. 

H. 725—to provide for the treatment and hospitalization of the 
indigent. 

H. 723—to make the present state charity hospitals county hos- 
pitals. 

H. 726—to provide free material for treatment of hydrophobia. 

S. 322—authorizing a one mill county tax for indigent victims of 
tuberculosis. 

Montana 

The attorney general of Montana on March 25 ruled that county 
commissioners must provide osteopathic services for relief clients 
under provisions of Montana law as amended in 1939. He pointed out 
that as the law formerly stood counties must provide medical aid and 
hospitalization and this could be done through contract either with 
some resident physician or with the county health officer who, in 
that case. would receive extra pav. As to the osteopathic service, the 
attorney general ruled: “Since the law does not provide any specific 
manner in which such services may be arranged, the means of provid- 
ing the services are left to the sound discretion of the board of county 
commissioners.” 

New Jersey 

S. 108—a medical service plan bill. 

New York 

A, 1521—to require a year’s 
licensure. Did not become a law. 

A. 1760 and S, 1412—to amend the workmen's compensation law 
by adding a section providing for the treatment of injured employees 
by duly licensed podiatrists. 

A. 1815—to remove the restrictions on the sale of hypodermic 
needles or syringes to podiatrists except on the order of a physician 
or veterinarian. 

A. 1940—to provide for the employment of podiatrists by school 
districts to perform such duties as may be prescribed by the proper 
authorities including health instructions. 

A. 2017—to permit relief clients to select the physician or dentist 
who is to treat them. 

S. 1348—to amend the law relating to qualifications for operators’ 
and chauffeurs’ licenses by requiring “‘a certificate of a physician duly 
licensed to practice” showing the absence of any physical defect 
which would render the applicant unfit to drive. 


internship as a prerequisite for 
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S. 1351—to amend the law regarding the operation of a motor 
vehicle while in an intoxicated condition by permitting the admission 
evidence of the amount of alcohol in the defendant’s blood “as 
shown by a medical or chemical analysis of his breath, blood, urine 
spinal fluid.” 

S. 1395—to amend the law in relation to the establishment of 
adequate physical examinations and health service in vocational schools 
by including “the necessary personnel to afford adequate physical 
examinations and . . . include x-raying of the chests of all pupils,”’ the 
program to be “carried on in cooperation, with public health set-ups 
and in cooperation with local medical and safety committees of the 
advisory boards on industrial education.” 

S. 1444, A. 1812 and A. 1842—a health insurance bill with both 
voluntary and compulsory features covering medical, dental, hospital 
and nursing care and treatment. 

S. 1520 and A. 1856—to extend the scope of the temporary state 
commission set up to study the health policy of the state, to include 
an analysis of the tuberculosis problem. 

S. 1992—to permit superintendents of schools to require medical 
examinations of employees or applicants for employment. 


Ohio 

An osteopathic physician undertook to enter the Democratic pri 
mary race for coroner. The attorney general was asked for an opinion 
and ruled that an osteopathic physician is not eligible to be a candi- 
date unless he has served as before. The Supreme Court 
issued a temporary writ of mandamus resulting in placing this man’s 
name and those of two other osteopathic physicians on the primary 
ballot and, on April 24, made it permanent by unanimous action. 


Rhode Island 

H. 1033—the uniform food, drug and cosmetics bill. 

S. 7 (substitute “A”)—passed both houses. A basic science bill 
calling for examination in anatomy, physiology, pathology, chemistry 
and bacteriology, the board consisting of three members appointed 
by the director of health by and with the consent and advice of the 
Governor for three staggered years, two from the combined faculties 
of Brown University, Providence College and Rhode Island State 
College, being full time, or assistant, professors in the 
basic science subjects, and the third a pathologist. One member shall 
The examintion fee is $10, 


coroner 


associate, or 


serve aS chairman and one as secretary 
with one $5 re-examination fee if made within twelve months. Applica- 
tion for examination in the basic sciences may be made at any time 
completed year of professional 
against any 


subsequent to the applicant’s second 
training. “The board shall in no 
system or branch of healing, and no applicant shall be required to dis- 
close what system or branch of the healing art he intends to pursue.” 
Yet “the examination .. . may be supplemented by oral examinations 
“The board may waive 
the applicant has passed in 


manner discriminate 


and by examinations in the laboratory.” 
the examination when... (1) 
another state an examination in the sciences either before a 
board of examiners in the basic sciences or before a state board 
authorized to issue licenses to practice the healing art . . . (3) 
the board of examiners in the basic sciences in that state grants like 
exemption (Reciprocity thus seems to be restricted to basic 
science states—and to very few of them.) 

S. 175—to require two years of premedical 
applicant for a license to practice any form of the healing art. 

S. 247 (Substitute “‘A’’), both houses. To amend the 
medical practice act: “A certificate to practice osteopathy shall confer 

. the right to practice osteopathy in all its branches as taught and 
practiced in recognized colleges of osteopathy. The holder of such a 


basic 





education of any 


passed 


certificate becomes a registered physician, subject to the same 
duties and liabilities and entitled to the same rights and privileges 
which may be imposed by law or governmental regulation upon 


physicians of any school of medicine, except the practice of major 
surgery; provided, however, that any holder of a certificate who 
‘ has completed one-year postgraduate internship in a_ hospital 
approved by [the division of examiners] may be granted a license to 
practice any branch of surgery. 

“All applicants for certificates to practice osteopathy shall con- 
form with the same regulations concerning premedical education and 
examination and shall pay the same fees and be exmined in the same 
subjects prescribed . for the issuance of a certificate [for] the 
practice of medicine and surgery and an examination in the 
theory and practice of osteopathy The boards shall give the same 
recognition to approved osteopathic institutions and organization as 
are given to approved medical institutions and organizations.” 

Virginia 

H. 200—for a tax on doctors of medicine, ranging from $5 to 
$25 depending on years in practice, size of city, and income 

S$. 284—a chiropractic practice bill. 


Canada 
Dr. H. J. Pocock reports that the Department of National Defense 
has ruled that the “feet of all personnel of all units of the Canadian 
Active Service Force are to be carefully inspected once a month” and 
that if a chiropodist is not available the units have been instructed 
that one man in each unit must receive special instruction in 
chiropody. 


Book Notices 


(See ad page 17) 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
46: No. 11 (Nov.), 1939 


Editorials: A.O.A. Financial Statement. Public and Professional 
Welfare. Advanced Standards. The Lengthening Shadow of Dr. An- 
drew Taylor Still. George M. Laughlin, D.O., Kirksville, Mo.—p. 1}. 

One Contact Point. H. G. Swanson, M,A., D.O., Kirksville, Mo. 
—p. 13. 

Osteopathic Concept of Liver Treatment. 
B.Se., D.O., Kirksville, Mo.—p. 15. 

Case Report: Fracture of Parietal Bone. 
D.O., Kirksville, Mo.—p. 18. 

Strictly Manipulative. Case of “Pain in left arm.” J. S. Denslow, 
D.O., Kirksville, Mo.—p. 19. 


46: No. 12 (Dec.), 1939 


Physician and Surgeon. W. 


Wallace M. 


Pearson, 


Earl H. Laughlin, Jr., 


The Osteopathic 
Chickasha, Okla.—p 
Case Reports A Series of Gynecological 
Surgical Wards of the K.C.O.S 
D. O., Kirksville, Mo.—p. 16. 
The Bronchi and Lungs. Wallace M 


S. Corbin, D.O., 


from the 
Laughlin, Jr., 


Problems 
Hospitals. Earl H. 


Pearson, D.O., Kirksville, 


Mo.—p. 19, 
_Strictly Manipulative: Discussion of a Case of Unilateral Psoas 
Major Muscle Shortening from ; 


Contracture or Fibrositis. oa 
24 


Denslow, D.O., Kirksville, Mo.—p 


47: No. 1 (Jan.), 1940 

"The Management of Bowel Obstruction 
D.O., Mexico, Mo—p. 13 

Management of Fractures of the Transverse Process of Lumbar 
Vertebrae. Earl H, Laughlin, Jr.. D.O. Kirksville, Mo.—p. 15. 

Osteopathic Concepts Applied to Visceral Neurology. Wallace M 
Pearson, D.O.. Kirksville, Mo.—p. 17. 

Strictly Manipulative: Technic for 
D.O., Kirksville, Mo.—p. 19 


*The Management of Bowel Obstruction.—Nesheim 
lists the important factors in the treatment of obstructive 
lesions of the intestine as: Relief of mechanical obstruc- 
tion by operation; maintenance of water, chemical, and 
nutritional balance; blood transfusions; and decompres- 
sion of the bowel by suction apparatus and the applica- 
tion of heat. 

Distention of the gut must be reduced before opera- 
tion is undertaken. An indwelling nasal duodenal suc- 
tion tube is suggested for relieving obstruction, to re- 
lieve strain at the suture line in anastomoses, and to 
determine, through use at intervals, the patient’s post- 
operative tolerance for food. Gradual deflation, and irri- 
gation of the intestine through the tube with normal 
saline, are recommended for postoperative care of the 
patient, as well as the use of a double lumen tube with 
an inflatable balloon tip, the latter being carried further 
down the intestinal tract as decompression progresses. 

The level of the obstruction must be carefully con- 
sidered. Those obstructions closest to the pylorus or 
highest in the intestine are the most dangerous, partly 
due to the loss of water and salt. The location deter- 
mines the kind of fluid given. Five per cent dextrose in 
normal saline or Hartman’s solution is preferable to a 
higher percentage because hypertonic solutions have a 
dehydrating effect. Nesheim says: 

“It is our practice to give 2000 cc. of normal saline 
by hypodermoclysis immediately postoperatively, and fol- 
low this in 12 hours by 1000 cc. of five per cent dextrose 
in Hartman's intravenously. The hypodermoclysis may 
be given in the axilla or the outer surface of the thigh. 
The disadvantage of using the axilla is the limitation of 
respiration due to pain, Fluids given by vein should be 
given slowly; not over 1000 cc. in two hours. This can 
be judged by regulating the drops at 120 per minute. A 
rate of flow faster than this results in waste as well as 
a certain amount of danger to the patient. Overtaxing 
an already weakened circulatory system by a sudden 
increase in blood volume may result in general or pul- 
monary edema. Transfusions of whole or modified blood 
as supportive treatment are especially indicated.” 

In discussing the operation itself, Nesheim advocates 
enterostomy in some cases of distention. This should 
be done just proximal to the point of obstruction, the 
catheter being fixed in the gut and passed through the 
omentum for added protection from leakage, infection 
and adhesions. 


Harold I. Nesheim, 


Wrist Joint, J. S. Denslow, 
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State Boards 


Connecticut 
The next examinations will be held on July 1 and 2 at the State 
Capitol, Hartford. Registration and checking of applications begins at 
8:30 a.m. on July 1 and the examinations begin at 9:00 a.m. For 
further information address Frank F. Poglitsch. Secretary, 300 Main 
St., New Britain. 





District of Columbia 

The next examinations will be held on May 13 at 820 Seventh 
Street, N.W. (second floor), Washington, D.C., and will begin at 
9:00 a.m. and continue for 2 days. All applications must be in the 
hands of the Secretary-Treasurer of the Commission on Licensure 
not later than April 1. For further information address George C. 
Ruhland, M.D., Secretary-Treasurer. Commission on Licensure, Room 
203, District Bldg., Washington, D.C. 


Florida 

The Florida State Board of Examiners in the Basic Sciences will 
conduct its mext examination on May 25 at John B. Stetson Uni- 
versity, DeLand. Application must be received on a special blank, 
at least fifteen days prior to the date of examinations. For further 
details address John F. Conn, Secretary, John B. Stetson University, 
DeLand. 

The next examinations of the State Board of Osteopathic Med- 
ical Examiners will be held on June 13 at the George Washington 
Hotel, Jacksonville. beginning at 9 a.m. Blanks and further informa- 
tion may be had from the Secretary, Perry Ball, 104 S. Grove St., 
Eustis. 

James J. McCormick, Miami, has been appointed to the State 
Board of Osteopathic Medical Examiners, taking the place of the 
late Dr. Arthur G. Chappell. 

Illinois 

The next examinations will be held on June 25, 26 and 27 at 
Chicago. For further details address O. C. Foreman, osteopathic 
examiner, 58 E. Washington Street, Chicago. 


Indiana 
The next examinations will be held on June 18, 19 and 20 at the 
State House, Indianapolis. For further details address C. B. Blakes- 
lee, osteopathic member, 1000 Kahn Bldg., Indianapolis. 


Iowa 

The next examinations before the Iowa State Board of Osteo- 
pathic Examiners will be held on May 27, 28 and 29 at the Iowa 
State Capitol Bldg., Des Moines, beginning at 9:00 a.m. For applica- 
tion blanks and further information address D. E. Hannan, Secre- 
tary, 202 Bruce-McLaughlin Bldg., Perry. 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
July 9 at 9:00 am. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 

Kansas 

The next examinations will be held on June 20, 21 and 22. For 
further information and application blanks address Dr. Earl H. Reed, 
Secretary, 815 Kansas Avenue, Topeka. 

Michigan 

The next examinations will be held on June 18, 19 and 20 at 
Lansing. For further details address F. Hoyt Taylor, Secretary, 
1702-03 Olds Tower, Lansing. 

Missouri 

The next examinations will be held on May 27, 28 and 29 at 
both the Kansas City College of Osteopathy and Surgery, Kansas 
City, and the Kirksville College of Osteopathy and Surgery, Kirks- 
ville. Applications must be in the office of the secretary at least ten 
days before the examination. For further information address F. C. 
Hopkins, Secretary, 202 N. Fourth Street, Hannibal. 

Montana 

In March, Asa Willard, Missoula, was reappointed to the Board 
for a three year term, expiring March 3, 1943, and Charles W. 
Mahaffey, Helena, for a four year term, ending March 27, 1944 

North Carolina 

The next examination will be held on Julv 1 and 
For further information address Frank R. Heine, 
Southeastern Bldg., Greensboro. 

South Carolina 

The next examinations will be held on June 18 and 19 at 
Columbia. Applications, with fee, must be received not later than 
fifteen days prior to the date of the examinations, For application 
blank and further information address M. Vermelle Huggins, Secre- 
tary, Carolina Life Building, Columbia. 

South Dakota 

The next examinations in the basic 
June 7 and 8. For further information 
Evans, Yankton College, Yankton. 

The next examinations by the South Dakota Board of Osteo- 
pathic Examiners will be held on June 12 and 13. For further in- 
formation write to C. Rebekka Strom, Secretary, 321 S. Phillips 
Avenue, Sioux Falls. 


> 


at Raleigh. 
Secretary, 910 


sciences will be held on 
address Professor Gregg 


Tennessee 
The next examinations will be held on June 8 in the office of 
E. C. Ray, Secretary, Hill Building, Nashville. For further informa- 
tion address Dr. Ray. 
Vermont 
The next examinations will be held on June 20 and 21 at Mont- 
pelier. For application blanks and further information address R. L. 
Martin, Secretary, 24 Flm St., Montpelier. 
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West Virginia 
The next examinations will be held on June 10 and 11 at Clarks- 
burg. Applications must be filed not later than June 1. For applica- 
tion blanks and further information address Guy E. Morris, Secretary, 
542 Empire Bldg., Clarksburg. 


Wisconsin 


The next examinations in the basic sciences will be held on 
June 1 at the Hotel Pfister, Milwaukee. Applications may be ob- 
tained by writing to the secretary, Professor Robert N. Bauer, 


Marquette University, Milwaukee. 





Conventions and Meetings 


Announcements 





American Osteopathic Association, Forty-Fourth 
Annual Convention (Municipal Auditorium), St. 
Louis, June 24-28, 1940. Program chairman, C. Had- 
don Soden, Philadelphia. 











American Association of Osteopathic Examining Boards, Statler 
Hotel, St. Louis, June 24. 

American College of Neuropsychiatrists, 
Sanatorium, Macon. Mo., June 21, 

American College of Osteopathic Obstetricians, Municipal Auditorium, 
St. Louis, June 23. Program chairman, A. J. Still, Flint, Mich. 

American Osteopathic Golf Association, Norwood Hills Country Club, 
St. Louis, June 25. 

American Osteopathic Hospital Association, Statler Hotel, St. Louis, 
June 23-25. 

American Osteopathic Society of Herniologists, 
Louis, June 23. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Statler Hotel, St. Louis, June 20-22, Program chairman, R. S. 
Licklider, Columbus, Ohio. 

American Osteopathic Society of Proctology, DeSoto Hotel, St. 
Louis, June 21, 22. Program chairman, Vincent H. Ober, Nor- 


Still-Hildreth Osteopathic 


Hotel DeSoto, St. 


folk, Va. 

Arkanasas state convention, Little Rock, May. Program chairman, 
Eugene M. Sparling, Hot Springs Natl. Park. 

Associated Colleges of Osteopathy, Statler Hotel, St. Louis, June 
20-22. 


Association of Osteopathic Publications, Statler Hotel, St. Louis. 
June 23. Program chairman, R. E. Duffell, Chicago 

British Columbia spring meeting, April 11. 

Congress on Osteopathic Legislation and Licensure, 
St. Louis, June 25. 

Florida state convention, Angebilt Hotel, Orlando, May 20-22. 
gram chairman, James A. Stinson, St. Petersburg. 

Georgia state convention, Hotel Phoenix, Waycross, 
Program chairman, W. O. Holloway, Thomasville. 

Hawaii annual convention, June 4. Program chairman, Vivien Clark, 
Honolulu. 

Idaho state convention, Nampa, 
Earl Warner, Caldwell. 
Illinois state convention, Palmer House, Chicago, May 6-8. Program 

chairman, S. V. Robuck, Chicago. 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Statler Hotel, St. Louis, June 19. Program chairman. 
Jerome M. Watters, Newark, N. J. 

Iowa state convention, Hotel Savery, Des Moines, May 9, 10. Pro- 
gram chairman, Holcomb Jordan, Davenport. 

Kansas state convention, Abilene, October 14-16. 
James B. Donley, Kingman, 

Legislative Council, Hotel Statler, St. Louis, June 24, and Municipal 
Auditorium, St. Louis, June 27. 

Louisiana state convention, Alexandria, October 

Maine state convention, Lakewood, June 7, & 
H. J. Pettapiece, Camden. 

Middle Atlantic States Osteopathic Association, Hotel Washington, 
Washington, D. C., October 4, 5, Program chairman, Frank R. 
Heine, Greensboro, N. C. 

Minnesota state convention, Radisson Hotel, Minneapolis, May 3, 4. 

Missouri state convention, Kansas City, Oct. Program chairman, 
J. Lincoln Hirst, St. Louis. 

Montana state convention, Lewistown, 1940. Program chairman, Jack 
E. Cox, Lewistown. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Hotel Statler, St. Louis, June 23, 24 and 27. 

National Women’s Osteopathic Auxiliaries, Hotel Statler and Mu- 

nicipal Auditorium, St. Louis, June. 

England Osteopathic Association, Hotel Providence-Biltmore, 
Providence, R. I., May 3, 4. Program chairman, Myron G. Ladd, 
Portland, Me. 

New Jersey state convention, Newark, May. 
Norton Tillotson, East Orange. 


Statler Hotel, 
Pro- 


May 17, 18. 


May 27, 28. Program chairman, 


Program chairman, 


Program chairman, 


New 


Program chairman, C. 


New York state convention, Utica, Oct. 4-6. Program chairman, 
J. R. Miller, Rome. 
North Carolina state convention, Charlotte Hotel, Charlotte, May 


18. Program chairman, Arthur M. Dye, Charlotte. 

Ohio state convention, Hotel Cleveland, Cleveland, May 5-7. Pro- 
gram chairman, D. V. Hampton. Cleveland. 

Oklahoma state convention, Wewoka, October 17-19. Program chair- 
man, H. C. Baldwin, Tulsa 
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Ontario Academy of Osteopathy, Toronto, May 13, 14. Program 
chairman, Douglas Firth, Toronto. 

Oregon state convention, Salem. Program chairman, W. E. Hinds, 
Hillsboro. 

Osteopathic Manipulative Therapeutic and Clinical Research Asso- 


ciation, Municipal Auditorium, St. Louis, June 

chairman, Perrin T. Wilson, Cambridge, Mass. 

Osteopathic Vocational Group of Rotary International, Hotel Statler, 
St. Louis, June 26. 

Osteopathic Women’s National Asociation, 

St. Louis, June 22, 23, 25 and 27. 

Dickey, Joplin, 

Society of Divisional Secretaries, St. Louis, June. 

South Carolina state convention, Hotel Columbia, Columbia, May 17. 
Program chairman, Nancy A. Hoselton, Columbia. . 

South Dakota state convention, Carpenter Hotel, Sioux Falls, 
13, 14. Program Chairman, W. G. 
J. H. Cheney, Sioux Falls. 

Tennessee state convention, Chattanooga, October. 

Texas state convention, Plaza Hotel, Corpus Christi, May 2-4. 
gram chairman, James M. Tyree, Corpus Christi, 

Vermont state convention, Rutland, October 2, 3. Program chairman, 
Marian J. Norton, Windsor. 

War Veterans of the A.O.A.. St. Louis, June. 

Washington state convention, Cascadian Hotel, Wenatchee, May 30, 
31, and June 1 

West Virginia state convention, West: Virginia Hotel, Bluefield, May 
19-21. Program chairman, W. H. Carr, Bluefield. ; 

Wisconsin state convention, Hotel Pfister, Milwaukee, May 1-2. Pro- 
gram chairman, J. A. Logan, Milwaukee. 

Wvomine state convention, Riverton, May 26, 27 
M. ©. Fuerst, Riverton 


24-28. Program 


Municipal 
Program 


Auditorium. 
chairman, Myrtle 


May 
Rosencrans, Vermillion, and 


Pro- 


Program chairman, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


California 
State Association 

The annual meeting was held at Riverside, March 27 to 30. 
The following officers were elected, their terms to begin June 1; 
President-elect, Wayne Dooley, Los Angeles; trustees, Thomas L. 
Morgan, San Francisco; N. B. Rundall, Petaluma; W. T. Bar- 
rows, Oakland; W. F. Neugebauer, Pasadena; A. M. Tuttle, Bakers- 
field. K. Grosvenor Bailey, Los Angeles, is president of the asso- 
ciation. 

Citrus Belt Osteopathic Society 
On March 14, Clarence L. Nye, Los Angeles, spoke on “Cancer 
East Bay Osteopathic Physicians Luncheon Club 
Meetings were held on March 19 and April 2. 


Glendale Osteopathic Society 
At the April 10 meeting, H. O. Zumwalt, Los Angeles, 
on “Recent Aspects of Endocrinology.” 


spoke 


Hollywood Osteopathic Luncheon Club 
Following are the present officers: President, Mark Loveland; 
secretary, Glen Blair; treasurer, W. V. Goodfellow, all of Holly- 
wood; vice-president, Lavina Ketchum, Beverly Hills. Bernice Harker 
Hollywood, is program chairman, 


Long Beach D.O. Club 
The following officers were elected on January 2: President, 
Gerald Houts; vice president, Claire E. Pike; secretary-treasurer, 
Henry L. McDowell, all of Long Beach. 


Long Beach Osteopathic Society 
On March 20, Samuel A. Reese, Long Beach, read a paper on 
“The Symptoms and Treatment of Head Injuries,” and Charles 
R. Poitevin, Long Beach, discussed the proposed changes in the 
California Osteopathic Association by-laws. 
A meeting was held on April 17, 


Los Angeles County Osteopathic Society 
On April 8. Mark M. Loveland, Los Angeles, presented a paper 
on “Sacroiliac Subluxations.”” and Clarence L. Nye, Los Angeles, 
talked on “Malignancy of the Breast.” 


Southside Osteopathic Society of Los Angeles 
At the April 8 meeting, Louis C. Chandler, Los Angeles, spoke 
on “Medical Management of Cardiac Cases,”” and H. E. Litton, 
Los Angeles, on “Manipulative Management of Cardiac Cases.” 


West Los Angeles Osteopathic Society 
On April 9, T. J. Ruddy, Los Angeles, talked on “Tissue and 
Organ Deficiencies and Their Relationship to Nutrition and His- 
taminosis in General Practice.” 


Osteopathic Pediatric Society of Los Angeles County 

On May 1, J. Gordon Epperson, San Marino, was scheduled 
to lead a symposium on “Unexplained Deaths Which Take Place 
During Surgery.” 

Pasadena Osteopathic Society 

On April 18, Glen D. Cayler, Los Angeles, talked on “State 
Legislation,” Wm. Fay Neugebauer, Pasadena, on “Health In- 
surance,” and Edgar F. Tinkham, Pasadena, on “Malpractice In- 
surance.” 

San Fernando Valley Osteopathic Society 
The regular monthly meeting was held on April 25. 
Tulare County Osteopathic Society 
The regular monthly meeting was held at Visalia, March 23. 
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Colorado 
State Association 

At Boulder, March 30, the following program 
“Office Efficiency,” C. C. Reid; “Cancer Control,” C. A. Tedrick; 
“Contract Medicine,” F. J. McAllister, all of Denver. A motion 
picture entitled “The Pelvis” was shown. 

Western Colorado Osteopathic Association 

At Delta, March 7, clinical cases were presented by 
Lomax, Montrose, and B. C. Maynard, Grand Junction. 

The April meeting was scheduled to be held on 


Montrose. 
Florida 


Mid-Florida District Society of Osteopathic Physicians and Surgeons 
At Ocala, April 11, B. M. Routzahn, Lakeland, discussed “‘Neu- 
ritis and Associated Conditions.” 
The society will not meet in May 
vention. 


was presented: 


W. Bz 


the 4th at 


because of the state con- 


Georgia 
State Association 
The annual convention is scheduled to be held on May 17 and 
18 at Hotel Phoenix, Waycross. The technic team from the Kirks- 
ville College of Osteopathy and Surgery, composed of Wallace M. 
Pearson, John H. Denby, Wm. C. Kelley, and J. S. Denslow, will 
present: “Principles and Practice,” “Technic,” “Vegetative Nervous 
System,” “Dermatology,” and “Proctology.” Frank F, Jones, Macon, 
A.O.A. President, is to be a guest speaker. 
South Georgia Osteopathic Association 
At Eastman, March 16, D. C. Forehand, Albany, discussed 
“Pneumonia,” and W. C. Holloway, Thomasville, spoke on “Athletic 
Injuries and Their Treatment.” 
The following officers were elected: President, James H. Rambo, 
Jr., St. Simon’s Island; vice-president, George A. Zuspann, East- 
man; secretary-treasurer, C. M. Blanton, Waycross. 


Idaho 
Boise Valley Osteopathic Society 
At Weiser, April 18, Mrs. G. Hoerst, Boise, spoke on “Speech 
Defects in Underprivileged Children.” 


Illinois 
Chicago Osteopathic Association 
The annual dinner was held at the Chicago College of Oste- 
opathy on April 4. A symposium on “Vascular Hypertension” was 
presented by Ralph F. Lindberg, William J. Loos, A. Tannen- 
baum, and K, R. Thompson, all of Chicago. 


Chicago—Southside Osteopathic Physicians’ Society 
The following meetings have been held recently: 
March 28, S. E. Stanley, Chicago, spoke on “An Osteopathic 
Approach to the Management of the Diabetic.” 
April 4, a round table discussion was conducted. 
April 18, Mr. Lester B. Whetten, Dean of the Chicago College 
of Osteopathy, talked on “Trends in Professional Education.” 


Chicago—West Suburban Osteopathic Society 
At Oak Park, April 20, Norman J. Larson, Chicago, demon 


strated osteopathic manipulative technic. 
Illinois Valley Osteopathic Society 
At Streator, March 14, H. Willard Brown, Springfield, read a 
paper on “A Psychological Approach to Children.” 
Tri-City Osteopathic Association 
At Davenport, March 21, W. C. Fossler, East 
on “Child Psychology.” 
Second District Illinois Osteopathic Association 
At Rockford, April 10, C. E. Medaris, Rockford, demonstrated 


Moline, spoke 


special technic of the cervical and upper thorax region and also 
technic for asthma. C. I. Groff, Milwaukee, discussed ‘“‘Foot Con- 
ditions and Their Effect on General Health.” A round table dis- 


cussion followed. 
Fourth District Illinois Osteopathic Association 

At Dwight, April 11, Wm. J. Loos, Chicago, spoke on “Diagno- 
sis of Pneumonia Through Typing and X-Ray.” C. E. Cryer, El 
Paso, spoke on organization matters. 

The following officers were elected: President, Lee G. Thomp- 
son, Peoria; vice president, C. E. Smith, Dwight; secretary-treas- 
urer, Cecile O. Thompson, Peoria, reelected. 


Indiana 

Northeastern Indiana Osteopathic Association 
The following officers were elected on April 17: President, John 
D. Hall, Kendallville; vice president, J. M. Kauffman, Fort Wayne; 

secretary-treasurer, C. W. Dygert, Fort Wayne, reelected. 

Northern Indiana Osteopathic Association 

In April, weekly meetings were started, to be held every 
Tuesday morning in the offices of South Bend osteopathic physicians, 
to study seasonal diseases and their treatment. The first meeting 


was held on April 9 and “Arthritis” was discussed. 


Iowa 
Dallas County Osteopathic Society 
The following officers were elected on March 18: President, L. A. 
Utterback, Perry; vice president, J. I. Royer, Woodward; secretary- 
treasurer, Grace B. Nazarene, Dallas Center, reelected. D. E. Han- 
nan, Perry, was chosen chairman of the public affairs committee and 
Laura E. Miller, Adel, censorship. 
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Scott County Osteopathic Association 

The following officers were elected on April 19: President, L. A. 
Nowlin, reelected; vice president, Theodore M. Tueckes; secretary- 
treasurer, George C. Boston, all of Davenport. 

The following committee chairmen have been appointed: Pro- 
gram and membership, Dr. Boston; professional education, Dr. 
Tueckes;, public health and education, Dr. Nowlin; clinics, Holcomb 
Jordan; publicity, Lydia T. Jordan; technical development, William 
J. Huls, all of Davenport. 


Wapello County Osteopathic Society 
At Ottumwa, March 17, W. W. Jolley, Ottumwa, spoke on 
“Diagnosis in Rectal Diseases.” 


Kansas 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 

At Lewis, March 28, C. F, Smith, Kinsley, presented a paper 
on “X-Ray Technic,” and R. L. Brown, Topeka, gave a paper 
on “Undulant Fever.” 

The May meeting is scheduled to be held at Hoisington. 
Central Kansas Association of Osteopathic Physicians and Surgeons 

At Salina. March 21, R. O. Brennan, Kansas City, was the 
principal speaker. 

On April 18 the following officers were elected: President, L. W. 
Simmons, Hope; vice president, Anton Urban, Salina; secretary- 
treasurer, Lawton M. Hanna, Clay Center, reelected; trustee, H. G. 
Rolf, McPherson. 

C. K. Edwards, Kansas City, spoke on “Present-Day Osteo 
pathic Training.” A round table discussion of interesting cases was 
conducted. 

Northeast Kansas Society of Osteopathic Physicians and Surgeons 
The regular March meeting was held on the 14th at Ottawa. 
Southeastern Kansas Association of Osteopathic Physicians 
and Surgeons 

At Fredonia, March 21, Ray E. McFarland, Wichita, spoke on 
“Modern Pediatrics.” 

Southern Kansas Osteopathic Association 
The regular monthly meeting was held on March 12 at Argonia. 


Louisiana 
Southwest Louisiana Osteopathic Association 

At Baton Rouge, April 13, Carl E. Warden, Lake Charles, spoke 
on “The Contents of the Emergency Bag,” J. D. Coston, New Iberia, 
on “Differential Diagnosis in Paralysis,” and J. A. Keller, Jen- 
nings, on “Toxicology.” 

The following officers were elected: President, M. R. Higgins, 
Lafayette; vice president and program chairman, J. M. Forcade, 
DeRidder; secretary-treasurer, Dr. Keller, reelected. 

The July meeting is scheduled to be held on the 13th at Lake 
Charles. 

Maine 
State Association 

The annual meeting is to be held at Lakewood, June 7 and 8. 
The following program is to be presented: 

June 7—“Fundamentals of Technic,” and “Osteopathic Treatment 
of Anemia,” R. N. MacBain; “Diagnosis of the Low-Back Problem,” 
and “Management of the Anemias,” Ralph F. Lindberg; “Lumbar 
and Sacroiliac Technic,” and ‘Technic Demonstrations,” Drs. Lind 
berg and MacBain; “Diagnosis of the Anemias,” and “Practical 
Laboratory Diagnosis,” William J. Loos, all of Chicago, 

June 8—"Physiology and Pathology of Vascular Hypertension and 
Kidney Diseases,” “Management of the Cardiovascular-Renal Patient,” 
and “Management of Acute Low-Back Problems,” Dr. Lindberg; 
“Urinalysis and Blood Chemistry in the Diagnosis of Kidney Pa- 
thology,”’ and “Practical Laboratory Diagnosis,’? Dr. Loos; “Osteo- 
pathic Treatment and Technic in Cardiovascular-Renal Diseases,” and 
“Osteopathy in Modern Medicine,”” Dr. MacBain; “Technic Demon 
strations,”” Drs. Lindberg and MacBain. 

Western Maine Osteopathic Association 

On March 9, M. Carman Pettapiece, Portland, discussed “Roent- 
gen Findings in Kidney Diseases,” and gave a report on the osteo- 
pathic hospital in Portland. 


Massachusetts 
Connecticut Valley Osteopathic Association 
At East Longmeadow, April 16, F. C. True, Providence, R. I., 
spoke on ‘Surgical Office Procedures.” 
Essex County Osteopathic Society 
At Salem, April 15, J. Harold Evers, Lynn, conducted a diag 
nostic symposium. 
Middlesex South Osteopathic Society 
At Cambridge, April 4, Lionel J. Gorman, Boston, 
“Sterility.” 
At Cambridge, May 9, William T. Knowles, Boston, was sched- 
uled to speak on “Solving the Low-Back Problem.” 
Mystic Valley Osteopathic Society of Massachusetts 
At West Medford, April 25, motion pictures were shown. 
Southeastern Massachusetts Osteopathic Society 
At New Bedford, April 16, Bessie B. Parsons and Mary W. 
Walker, both of New Bedford, spoke on “Highlights of the Recent 
Convention in New York City.” 


discussed 


Worcester District Osteopathic Society 
On April 3, an inspection tour was conducted through the Wor- 
cester County Sanitarium. Motion pictures of diagnostic methods 
and clinics for tuberculosis wer@ shown. 
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Michigan 
State Association 

A mid-year meeting is to be held on May 23 at Lansing. In the 
morning J. W. Norton, Farmington, President, Mr. Warren G. 
Hooper, Albion, Executive Secretary of the Michigan state associa- 
tion, and Mr. Thomas Reed, Attorney General of Michigan, are to 
speak. The afternoon will be devoted to special instruction by the 
state chairmen of the various major departments. 

Ingham County Osteopathic Association of Physicians and Surgeons 

On March 12, John D. Root, Leslie, talked on “Office Surgery.” 
A general discussion followed. 

The following officers were elected: President, Dr. Root; vice 
president, Lawrence M. Jarrett, Lansing; secretary-treasurer, Robert 
C. Shaft, Bellevue. 

Macomb County Association of Osteopathic Physicians and Surgeons 

At Mount Clemens, March 22, a discussion was conducted on 
health insurance. 

The following officers were elected: President, Eli N. McIntesh, 
Richmond; vice president, Robert F. Allen, Mt. Clemens; secretary, 
John F. Vos, Armada; treasurer, Elizabeth M. Wilson, Mt. Clemens. 

South Central Michigan Osteopathic Association 

At Albion, March 28, R. T. Lustig, Grand Rapids and Mr. 
Warren G. Hooper, Albion, were the principal speakers. The follow- 
ing officers were elected: President, R. C. Bethune, Albion; vice 
president, B. E. Crase, Battle Creek; secretary-treasurer, J. W. Mee- 
han, Battle Creek; program, P. R. Morehouse, Albion. 


Minnesota 
lis Osteopathic Society 





On April 3, C. E. Mead, Red Wing, spoke on “Arthritis.” 


Missouri 
Buchanan County Osteopathic Association 
A joint meeting was held with the Northwest Missouri Osteo 
pathic Association at Excelsior Springs, April 18. Dr. McKinney, 
dentist Mayor of Excelsior Springs, was a guest speaker. Cc. Ss 
Compton, Cameron, spoke on “Warm Springs Foundation, Georgia.” 
Central Missouri Osteopathic Association 
A joint meeting was held with the Northwest Missouri Osteo 
pathic Association and the Osage Valley Osteopathic Association, 
March 28 at Fulton. H. G. Swanson, Kirksville, spoke on ‘“‘The 
History and Development of Osteopathy,” and George M. Laugh- 
lin, Kirksville, on “The Cause and Treatment of Goiter.” 
Lewis County Osteopathic Association 
At Canton, April 1, this association was organized and the 
following officers elected: President, H. L. McCracken, Lewistown; 
vice president, Claude E. Todd, Williamstown; secretary-treasurer, 
W. B. Dobson, LaGrange. 
Northwest Missouri Osteopathic Association 
(See Buchanan County Osteopathic Association and Central Missouri 
Osteopathic Association) 


Osage Valley Osteopathic Association as 
(See also Central Missouri Osteopathic Association) ; 
On April 3, at Tipton, Herman L. Shablin, John L. Heisler 
and Keith S. Lowell, all of Kansas City, spoke on “Osteopathic 
Technic.” 
Shelby County Osteopathic Society 
In March the society was organized and the following officers 
were elected: President, R. L. Caldwell, Shelbina; vice president, 
S. L. Simpson; secretary-treasurer, Gladys Simpson, both of Shel- 
byville. 
Southeast Missouri Osteopathic Association 
At Flat River, April 14, J. S. Denslow, Kirksville, spoke on 
“The Osteopathic Lesion,” and R. M. Stevenson, Cape Girardeau. 
demonstrated technic. 
Southwest Missouri Osteopathic Association 
On April 15, H. G. Swanson, Kirksville, spoke on “Vocational 


Guidance.” 
Nebraska 

Eastern Nebraska Society of Osteopathic Physicians and Surgeons 

On March 21, at Lincoln, Margaret Jones, Kansas City, Mo., 
spoke on “Obstetrics.” 

At Fremont, April 18, Arthur D. Becker, Des Moines, spoke on 
“Physical Examination of the Thorax.” 

Northeast Nebraska Osteopathic Association 

At Columbus, March 14, B. L. Ross, Central City, spoke on 
“Anatomy of the Nervous System,” and J. R. Swanson, Wahoo, 
conducted a round table discussion. 


The following officers were elected: President, R. M. Packard, 


Oakland; vice president, George Hampton, West Point; secretary- 
treasurer, Charles Hartner, Madison, reelected. 
New Jersey 
Monmouth-Ocean County Osteopathic Society 
On March 28, Norman FE. Talmadge, Lakewood, spoke on 


“Surgical Injuries.” 

The following officers were elected: President, T. W. Van de 
Sande, Toms River; vice president, M. M. Rudnick, Red Bank: 
secretary-treasurer, Dorothy L. Brunner, Asbury Park, reelected. 


New Mexico 
State Association 
The ninth annual Raton convention was held at 
25 to 27. The following program was presented. 
April 25—“The Rules of the Game,” Ben Hayman, Galveston: 
“Penetrating Wounds of the Eyeball,” H. M. Husted, Denver: 


Raton, April 
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Common Sense Obstetrics a+ Viewed from the Neurological 
Standpoint,” A. E. Moss, Kimball, Nebr.; “The Control of Pain 
in Rectal Surgery,” L. J. Vick, Amarillo, Tex. 

April 26—“The Static Effect of the Short Leg Upon the Low- 
Back and Thoracic Region,” H. N. Tospon, St. Joseph, Mo.; “Ar 


thritis.” R. R. Daniels, Denver; “Progress,” W. Curtis 
Los Angeles, Calif. 

April 27—‘“Problems in Osteopathic Procedure,” H. I. Magoun, 
Denver; “Arthritis,” Dr. Daniels; “The Diagnosis of Surgical 


Pathology by Endocrine Dysfunctions,” Dr. W. M. Bleything. Los 


srigham, 


Angeles; “The Management of Obstetrical Emergencies,” H. A. 
Fenner, North Platte, Nebr. 
New York 
Central New York Osteopathic Society 
At Syracuse, April 10, Wm. O. Kingsbury, New York City, 
spoke on “Past Legislature and Local Professional Problems,” and 


1. G. Fred Hiss, M.D., cardiologist of Syracuse Medical College, on 
‘The Clinical Aspects of Heart Disease.” 
Osteopathic Society of the City of New York 
On April 20, Harmon Y. Kiser, Philadelphia, spoke on “Min« 
Surgery,” illustrating his talk with motion pictures. 
Rochester District Osteopathic Society 
April 1, Wallace M. Pearson, Kirksville, Mo., spoke on “The 
Principles of Pharmacology as Related to the Osteopathic Concept.’ 
Westchester County Osteopathic Society 
On April 3, H. V. Hillman, New York City, spoke on “Proctol 


Ohio 
State Society 
Hotel Cleve 
The following program is to be pre 


The annual 
land, Cleveland, 


meeting is scheduled to be held at 


May 5 to 7. 


sented: 

May 6—‘“Osteopathic Technic,” W. J. Downing, Chicago: “T« 
day’s Trends in Osteopathy on the National Front,” R. C. Mc 
Caughan, Chicago, Executive Secretary of the A.O.A.; “Gyne 


cologic Endocrinology,” Earl F. Riceman, Philadelphia. 

May 7—‘Demonstration of Heart Sounds,” J. E. Wiemers 
Marietta, Ohio; “Office Emergencies,”” A. C. Johnson, Detroit: “Of 
fice Anesthesia and Resuscitation,” M. L. Axelrod, D.D.S., De- 
troit; “The Climacteric Syndrome.” Dr. Riceman. 

Frank F. Jones, Macon, Ga., A.O.A. President, is also to be a 
wuest speaker. 

Montgomery County 

On March 28, Harold 
peaker 


Osteopathic Society 
Osborn, Champaign, IIl., was the gue 


First (Toledo) 
lhe regular monthly 


District Osteopathic Society 
meeting was held in April at Findlay 
Second (Cleveland) District Osteopathic Society 
See Third (Akron) District Osteopathic Society) 
Third (Akron) District Osteopathic Society 
\ joint meeting was held with the Second District Osteopathic 
Society on April 1. Books) were reviewed by Mr. W. F 
\kron 


McCune of 


Fifth (Dayton) District Osteopathic Society 
On March 27, Harold Osborn, Champaign, IIL, spoke ' I he 
Health and Training of Athletes.” 
Oklahoma 
Kay County Osteopathic Association 
I April meeting was scheduled to be held on the Ith at 
Kaw City. 


South-Central Oklahoma Osteopathic Association 
On March 19, at El Reno, W. 8S. Corbin, Chickasha, demonstrates 
1 heart diagnostic device. 
The April 
Oklahoma City. 


meeting was scheduled to be held on the 18th at 


Oregon 
Willamette Valley Osteopathic Society 
\t Albany, April 13, a general discussion on “Gall-Bladder and 


Biliary Diseases’’ was conducted by J. L. Lynch, Salen 
Pennsylvania 
Lehigh Valley Osteopathic Society 
Il. Walter Evans, Philadelphia, was the speaker on Mare 14 


at Allentown, on the subject, 


“Lowering the Mortality 
and Child in Obstetrical 


Practice.” 
Philadelphia Osteopathic Physicians’ Club 
January 21 meeting Thomas R. Thorburn, New 
Hi. Dale Pearson, Erie, were the principal speakers. 
Western Pennsylvania Osteopathic Association 
On March 28, at Grove City, the morning session was devoted 
a clinic conducted by O. O. Bashline and W. F. Rossman, Grove 
City, and the afternoon program consisted of a business meeting and 
the discussion of scientific subjects, with Wallace M. Pearson, Kirks 


of Mother 


At the 
City, and 


York 


ville, Mo., as principal speaker. William M. Jackson, Grove City, 
and W. Dale Jamison, Saginaw, Mict discussed the use of the 
gastric camera 
Rhode Island 
State Society 
the following offtcers were elected on April 11 at Providence 
President, Frank A. Gants; vice president, Richard E. Martindale; 
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and treasurer, Frederick 1} Man reelected all 


Chester L. Handy, Cranston, was reelected secretary. 


South Dakota 


State Association 


ester, Providence 


The fortieth annual convention is scheduled to be held at Car- 
penter Hotel, Sioyx Falls, May 12 and 14. The following program 
is to be presented: 

May 13—*“President’s Address,” C. C. Pascale, Centerville; 
“Cardiac Diagnosis,” and “Pulmonary Diagnosis,” John M. Woods, 
Des Moines; “Upper and Lower Appendicular Technic,” “Principles 
of Pelvic Technic,” and “Technic Demonstrations Spine and Pelvis,” 
Byron E, Layock, Des Moines; round table discussions led by C. F. 
Overturf, Scotland; E. W. Hewlett, Sioux Falls; Lawrence S. Betts, 
IIuron; Raymond S. Farran, Mitchell, and J. Lynne O'Neill, Mitchell. 

May 14—‘“Abdomino-Pelvic Diagnosis,” Dr. Woods; “Ventral 
and Muscle Technic,’”’ Dr, Laycock; round table discussions led by 
Oscar A. Jungman, Ramona and L. Louise Michael, Alcester. 


Southeastern South Dakota Osteopathic Association 
On April 10, at Mitchell, round table discussions on scientific 


subjects were held, and scientific motion picture films from the 
Central office were shown. 
Texas 
Corpus Christi Osteopathic Society 


rhe following officers were elected on April 9: President, B. UV 
Hienry; vice president, F. H. Summers; secretary-treasurer, re-elected, 


N. H. Hines, all of Corpus Christi. 
Dallas County Osteopathic Association 
Jack W. Crawford was elected president on April 11, and the 


following were reelected: Charles D. Tilley, vice president; Gladys 
F. Pettit, secretary-treasurer. All are from Dallas. 
East Texas Association of Osteopathic Physicians and Surgeons 


The following scientific program was given on March 16: Roy 


G. Russell, Fort Worth, “Low-Back Pain;” Sam Sparks, Dallas, 
“Surgery of the Gall-Bladder;” Howard R. Coats, Tyler, “X-Ray 
Diagnosis;” A. Ross McKinney, Texarkana, “General Abdominal 


E. Giffen, 


Lower Rio Grande Valley Osteopathic Association 
The subject of the March 23 meeting was “Phases of Kidney 
and Bladder Disease.” A. O. Scharff, McAllen, discussed “Diseases 
of the Kidney;"” Jacobine Kruze, San Benito, ““Noctural Enuresis in 
the Male and Female;” and Lloyd W. Davis, McAllen, “The Ef 
fect of Citrus Juices on Kidney Function.’ 


Pains,” and L, Nacogdoches, “Throat Infection.” 


North Texas District Association of Osteopathic Physicians 
and Surgeons 

An all-day meeting was held in Dallas on April 
clinics were held at the Sparks Hospital, Dallas, in the morning. 
The following spoke at the afternoon sessions: Louis H. Logan, 
Dallas, “Public and Professional Welfare;” M. A. Schalck, Dallas, 
“Technic;” R. G. Russell, Dallas, and R. H. Peterson, Wichita 
Falls, “Legislation;” A. C, Petermeyer, Del Rio, “The Prostate 
Problem ;” L. N. McAnally, Fort Worth, “Compensation and In 
dustrial Insurance.” A.O.A. President, Frank F, Jones, Macon, Ga., 
was guest speaker, 


13. Surgical 


Southeast Texas Osteopathic Association 
Clinics and round table discussions on the subject, “Sacro-Iliac 
Lesions,” were held on March 30 and 31, with the following as 
speakers; V. L. Wharton, Lake Charles, La.; Earl E. Larkins, 
Galveston: and Reginald Platt, Houston 


Utah 
State Association 
the modern training of osteopathic physicians 
y L. W. Shafer, Salt Lake City, on April 3. 


was discussed 


Washington 
King County Osteopathic Association 
The speakers at the meeting held March 14 were G. H. Par 
ker, G. S, Fuller, and A. B. Cunningham, all of Seattle. 
Pierce County Osteopathic Society 
The speakers on April 22 were H. V. Hoover, “Osteopathic Pre- 
scriptions,” and Einer “District and State Activities.” 
Both are from Tacoma. 


Petersen, 


West Virginia 
State Society 
The annual convention will be held at the West Virginia Hotel, 
Bluefield, May 19-21. Clinics are to be conducted on May 20 and 
21 by B. R. Kinter, Bluefield, for proctology, varicose veins, hernia, 
varicocele, hydrocele, needle surgery of joints, and prostate. 
The following talks are to be given: 


May 20: “The Carcinoma Problem,” C, L. Ballinger, Marietta, 
Ohio; “The Intervertebral Disc and Foramen,” and “Technic Re 
view,” both illustrated, H. V. Halladay, Des Moines; “Diagnosis 


of Pelvic Conditions,” and “X-Rays and Their Interpretation,” O. O. 
Bashline, Grove City, Pa, 


May 21: “Traumatic Injuries,” and “Essential Anatomy and 
Physiology of the Foot,” Dr. Halladay; “How We Can Overlook 
Disease Entities by Improper and Inefficient Examination,” Dr. 


Bashline, and 
Kinter 


“Diagnosis and Treatment of Sinus Infections,” Dr. 
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Southern West 
The following program 


“Modern Trea 
“Syphilis.” H,. 
Bluefield ; 
“Frontal Sinus 
Sinusitis,” B, 
stetrics,” 
Pressure,” 


Ro 


of the Semi-Lunar Cartilage,” A. 


Fox River 


At 
“Modern Conc 
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Virginia Osteopathic Society 
was given on March 17 
tment of Gonorrhea,” Paul V. Murphy, 
H. Cudden, Logan; ‘Sciatic Neuritis,” 
Hernia,” Harwood James, 
itis,” W. H. Carr, Bluefield ;” 
R. Kinter, Bluetield; 
P. Gore, 
Bennett, 


of 
Short Wave in Ethmoi 
“Newer Developments in Ot 
Princeton; “Treatment of Low Bloo 
Williamsburg; and “Needle Surge 
P,. Meador, Hinton 


y D. 


Wisconsin 
Valley District Society of Osteopathic Physicians 
and Surgeons 
on March 14, William J. Loos, 
eptions of Pneumonia.” 


Chicago, discusse 


British Osteopathic Association 

rs were reported in the March Journat. The fo 
tee chairmen have been appointed: Membership, R. ¢ 
professional education, E, T. Pheils, Bi 
sorship, George A. Macdonald, London; 
London; publicity, J. J. Dunning, 
Edinburgh, Scotland; 
finance, R. W. Puttick; 


London; 
convention 
legislation, Dr. Pheils, 
mn. 

Canada 

Ontario 
Ontario Academy of Osteopathy 
speakers at the annual 
Toronto are J. S. Denslow 


Mo. 


held 
Mossman, 


meeting to be 
and Luceo 

Toronto Study Group 
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SPECIAL AND SPECIALTY GROUPS 





Eastern Osteopathic Association 
The twentieth annual convention was held at Hotel Pennsy! 
vania, New York City, March 30 and 31, and the following program 
was presented: 


March 30—“Symposium on Arthritis, Part 1,” Stephen B. Gibbs, 
Miami Beach. Fla.; “The Effect of Osteopathic History on Present 
Day Practice,” Wallace M. Pearson, Kirksville, Mo.; “The Law of 
Medicine,”” J. Willoughby Howe, Hollywood, Calif.; “A Biopsy of 
Public Speaking,” Theodore J. Berger, Nutley, N.J.; “Immunity 
Through Osteopathy,” Vincent H, Ober, Norfolk. Va.; “‘Osteopathic 


Care of Prenatal Patients,”’ Margaret 
Control of Athletic Injuries,”’ R. 

March 31—*The 
Osteopathic Concept,” 
Motion,” Frederick A. 
tion,” Frank F. 
n Osteopathy,” 
Part 2," Dr 
Dr. Howe: 


Joston, 


W. Barnes, Chicago; 
R. Sermon, Raleigh, N. Car. 
Principles of as Related 
Dr. Pearson; “Some Observations on 
Long, Philadelphia; “‘Your National 
Macon, Ga., A.O.A, President; 
O. J. Snyder, Philadelphia; “Arthritis 
Gibbs; “The Application of Physiology in 
“Breaking the Low-Back Problem,” William T. 


“The 
Pharmacology to the 
Spinal 
Associa 
Jones, Pioneering 
Symposium, 
Surgery,” 
Knowles 


were elected 
reelected; first vice 
reelected; second vice 
Md., reelected; third vice 


rhe following officers 
rilley, Brooklyn, 
Philadelphia, 


Baltimore, 


President, R. 
president. Otterbein Dressler, 
president, Frank B. Tompkins, 
president, George Nason, Wil 


McFarlane 


nington, Del.; secretary, George H. Pike. Chatham, N.J., reelected; 
treasurer, K. Wallace Fish, Mt. Kisco, N. Y 
Minnesota Osteopathic Proctological Association 


On January 28, at St. Paul J. H. Denby, Kirksville, Mo., spoke 
on “Causes, Diagnosis and Treatment of Various Rectal Pathologies.” 
During the afternoon cases were diagnosed, discussed and 
Dr. Denby and W. C. Kelly, of Kirksville, Mo 


treated 


by also 


SECRETARIES AND OSTEOPATHIC MEMBERS 
OF EXAMINING BOARDS IN THE UNITED 
STATES AND CANADA 


NAME AND ADDRESS 


J. N. Baker, M.D., 517 Dexter Ave., Montgomery 

§Walter W. Council, M.D., Juneau 

§J. H. Patterson, M.D., 234 N. Central Ave., Phoenix 

**Charles C. Bradbury, D.O., 614 Heard Bldg., 
Phoenix 

§Charles A. Champlin, D.O., 


404 S. Elm St., Hope 


§Lester R. Daniels, D.O., 313 Forum Bldg., Sacra- 
mento 

§Harvey W. Snyder, M.D., 831 Republic Bldg., 
Denver 

**Rodney Wren, D.O., 415 Colorado Bldg., Pueblo 

**C. Robert Starks, D.O., 1459 Ogden St., Denver 

§Frank Poglitsch, D.O., 300 Main St., New Britain 

§Joseph McDaniel, M.D. 229 S. State St., Dover 

$George C. Ruhland, M.D., 203 District Bldg., 
Washington 

**Chester D. Swope, D.O., The Farragut Medical 


Bldg., Washington 
§Perry Ball, D.O., 209-12 Arborio Bldg., Eustis 
§W. Arthur Hasty, D.O., 303-04 Professional 
Griffin 
§Emily C. Dole, D.O., 1548 Kewalo St., Honolulu 
§$Andrew McCauley, D.O., Smith Bldg., Idaho Falls 


Bldg... 


ttOliver C. Forentan, D.O., 58 E. Washington St., 
Chicago 

§$Jesse W. Bowers, M.D., 301 State House, Indian 
apolis 

**C. B. Blakeslee, D.O., 1000 Kahn Bldg., Indian- 
apolis 

sD. E. Hannan, D.O., 202 Bruce-McLaughlin Bldg., 
Perry 

§Earl H. Reed, D.O., 815 Kansas Ave., Topeka 

§A. T. McCormack, M.D., 620 S. Third St., Louis 
ville 

**Carl J. Johnson, D.O., 514 Breslin Medical Arts 
Bidg., Louisville 

§$Henry Tete, D.O., 1117 Maison Blanche Bldg., New 


Orleans 
§Albert E. Chittenden, D.O., 50 Goff St., Auburn 


§LeGrande M. Bennett, D.O., 319 N. Charles St., 
Saltimore 

§Stephen Rushmore, M.D., State House, Boston 

**Frank M. Vaughan, D.O., 139 Bay State Road, 


Boston 
§F. Hoyt Taylor, D.O., 1702-03 Olds Tower, Lansing 
SE. S. Powell, D.O., 924-25 New York Bldg., St. Paul 
§$Felix J. Underwood, M.D., 

Jackson 
$F. C. Hopkins, D.O., 202 N. 
8Asa Willard, D.0., Wilma 
§$Charles A. Blanchard, Bidg., 

Lincoln 
§LeRoy A. Edwards, D.O., 139 N. Virginia St., Reno 
P. Burroughs, M.D., State House, Concord 
SE. S. Hallinger, M.D., 28 W. State St., Trenton 
**Charles A. Furey, D.O., 224 E. Wildwood Ave., 

Wildwood 


State Board of Health, 
Fourth St., Hannibal 
Bldg., Missoula 
D.O., 1212 Sharp 


“Osteopathic Member 
+t#Osteopathic Committee 


tNew Mexico §L. M. Pearsall, D.O., 824 First National Bank Bldg., 
Albuquerque 

*+New York **Donald B. Thorburn, D.O., 77 Park Ave., New 
York City 

tNorth Carolina §Frank R. Heine, D.O., 910 Security Bank Blde., 
Greensboro 

tNorth Dakota §B. B. Bahme, D.O., Reed Bidg., Dickinson 

*Ohio TT8J. H. B. Scott, D.O., 502 First National Bank 
Bidg., Columbus 

tOklahonta §L. A. Reiter, D.O., 323 Thompson Bldg., Tulsa 


+Oregon $Joseph F. Wood, M.D., 610 S. W. Alder St., 
Portland 

**J. L. Ingle, D.O., Sacajawea Annex, LaGrande 

$Miss Ann L. Hoffman, Bureau of Professional 
Licensing, Harrisburg (Not a member of the Board) 

No chairman selected 

§Oscar G. Costa-Mandry, M.D., Box 3854, Santurce 

§**W. B. Shepard, D.O., 911 Industrial Trust Bldg., 
Providence 

§M. VerMelle Huggins, D.O., 208 Carolina Life Bldg., 
Columbia 

tSouth Dakota §C. Rebekka Strom, D.O., 

Sioux Falls 


tPennsylvania 
*Porto Rico 

+ Rhode Island 
tSouth Carolina 
321 S. 


Phillips Ave., 


+ Tennessee SE. C. Ray, D.O., Hill Bldg., Nashville 
tTexas §T. J. Crowe, M.D., 810 Main St., Dallas 
**Phil R. Russell, D.O., 602 Mid-Continent Bldg., 
Fort Worth 
**R. H. Peterson, D.O., 324-28 Hamilton Bldg., 
Wichita Falls 
**Everett W. Wilson, D.O., 1114 Medical Arts Bldg., 
n San Antonio 
tUtah §George K. Niehouse, D.O., 333 Judge Bldg., Salt 
‘aaa Lake City 
em §R. L. Martin, D.O., 24 Elm St., Montpelier 
rv igginia §J. W. Preston, M.D., 30% Franklin Rd., S.W., 
Roanoke 
*E. H. Shackleford, D.O., 504-11 Methodist Bldg., 
von ae ee Richmond 
a A. B. Cunningham, D.O., 511 Shafer Bldg., Seattle 
Harry L. Davis, D.O., 406-08 Baker Bldg., Walla 
Walla 
tWest Virginia Manford R. Kint, D.O., Bremer Bldg., Bremerton 
Z , iGoy = Morris, D.O., 542 Entpire Bank Bldg., 
~ larksburg 
Wisconsin s**E. C. Murphy, D.O., 314 E. Grand Ave., Eau 
Wy = Claire 
Wyoming §G. M. Anderson, M.D., State Capitol, Cheyenne 
¢Alteree **C. W. Tarrant, D.O., Box 692, Laramie 
§A. E. Ottewell, Registrar, University of Alberta, 
Edmonton 
British “*Edmund A. Roe, D.O., 322 Tegler Bldg., Edmonton 
Columbia §A. J. MacLachlan, M.D., Registrar, 925 W. Georgia 
$$Ontario St., Vancouver 
$Archie W. Macfie, 212 Richmond Bldg., London 
**Robert B. Henderson, D.O., 57 Bloor St., W.. 
Toronto 
*Saskatchewan **E. S. Detwiler, D.O., 444 Waterloo St., London 


**Anna E. Northup, D.O., 922 Main St., N., Moose 
Jaw 
tOsteopathic Board 


ttExaminer 
§Secretary $§ 


Drugless Practitioner 
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Books Received 


ENCHANTED WINDOW. By Virginia 
Spates. Cloth. Pp. 112. Price, $1.50. The 
Kaleidograph Press, 702 N. Vernon St., Dal- 
us, Tex., 1934. 


DIABETES: PRACTICAL SUGGES- 
TIONS FOR DOCTOR AND PATIENT. 
By Edward L. Bortz, A.B., M.D., F.A.C.P. 
Second Edition. Cloth. Pp. 296, with illustra- 
ions. Price, $2.50. F. A. Davis Company, 
114-16 Cherry Street, Philadelphia, 1940 


rHE SHADOW OF ATLANTIS. By Col- 


nel A, Braghine. Cloth. Pp. 228, with 25 
lustrations. Price, $3.50. E. P. Dutton & 
300 Fourth Avenue, New York City, 


Co., Inc., 


COMBINED TEXTBOOK OF OBSTET- 
RICS AND GYNAECOLOGY: For Students 
ind Medical Practitioners. Revised and re- 
vyritten by J. M, Munro Kerr, LL.D., M.D., 

R.F.P.&S. (Glas.), F.R.C.O.G. Third Edi- 


m. Cloth. Pp. 1192, with 499 illustrations 


ind numerous x-ray plates. Price, $12.00. The 
Williams and Wilkins Company, Mt. Royal 
ind Guilford Avenues, Baltimore, 1939 


rREATMENT BY MANIPULATION. By 
li. Jackson Burrows, M.D., F.R.C.S., and 
W. D. Coltart, M.B., F.R.C.S. Cloth. Pp. 36, 
with 30 illustrations. Eyre 
ind Spottiswoode, 6 Great Lon 
n E.C. 4, 


Price, 5 shillings. 
New 


Street, 


England 


SEXUAL DISORDERS IN 
Kenneth Walker, F.R.C.S., 
Strauss, D.M., F.R.C.P. Cloth. Pp. 248, with 
illustrations. Price, $3.00. The Williams 
and Wilkins Company, Mt. Royal and Guilford 
Baltimore, 1939. 


THE MALE. 
and Eric B. 


\venues, 


ILLUSTRATIVE 
RAPHY. By 


ELECTROCARDIOG 
Julius Burstein, A.B., M.D. 
Second Edition. Cloth. Pp. 292, with 106 
llustrations. Price, $5.00. D. Appleton-Cen 


ury Company, 35 W. 32nd Street, New York 


City, 1940. 

SOME GLEANINGS FROM LIFE. By 
Dr. Robert E. Truhlar. Cloth, Pp. 251. Price, 
$2.00. The Christopher Publishing House, 
140 Columbus Avenue, Boston, 1940. 

COMPENDIUM OF REGIONAL DIAG- 
NOSIS IN LESIONS OF THE BRAIN 
AND SPINAL CORD. By Robert Bing. 
Eleventh Edition. Cloth. Pp. 292, with 125 
illustrations. Price, $5.00. The C. V. Mosby 
Company, 3523-25 Pine Boulevard, St, Louis, 


140. 
DIRECTORY OF MEDICAL SPECIAL 


ISTS: CERTIFIED BY AMERICAN 
BOARDS, 1939. By Paul Titus, M.D., Di 
recting Editor. Cloth. Pp. 1573. Price, $5.00 
Columbia University Press, 2960 Broadway, 


New York City, 1940 


MAYBE TOMORROW: A NURSE'S 
STORY. By Irene Kroth. Cloth. Pp. 220 
Price, $2.00. Meador Publishing Company, 
324 Newbury Street, Boston, 1940 


Book Notices 


MASSAGE AND REMEDIAL EXER 
CISES: IN MEDICAL AND SURGICAL 
CONDITIONS. By Noel M. Tidy. Fourth 
Edition. Cloth. Pp. 458, with 182 illustra- 
tions. Price, $5.25. The Williams & Wilkins 
Company, Mt. Royal and Guilford Sts., Balti- 
more, 1939, 


This is the fourth edition, the 
third of which was reviewed in THE 
louRNAL for July, 1938. There have 
been comparatively few changes. 
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Ovoferrin, iron in its most minute 
colloidal subdivision, is palatable, 
odorless, pleasant to take. Itis ideal 
in pregnancy and in pediatrics. It 
willnotstain the teeth, constipate or 
irritate the gastro-intestinal tract. 
We believe it to be the only hema- 


17 


tinic simple enough, assimilable 
enough, —— “om « for long 


term iron feeding. The adult dose is 
one tablespoonful in milk or water 
after meals and at bedtime. Pre- 
scribed in 11-ounce bottles. Write 
for gratis professional sample. 


A. C. BARNES 


COMPANY, INC., NEW BRUNSWICK, N. J. 


“Ovoferrin” is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 


There has been added a short section 
on myositis’ ossificans and one on the 
effects of gas poisoning—the latter 
with the thought that it might be of 
use in connection with the current 
war. Other additions consist mainly 
of notes on various forms of electro- 
therapy, the author taking the posi- 
tion that any work on physical treat- 
ment which overlooks the treatment 
of disease by light and electrotherapy 
is both incomplete and misleading 


ORTHOPEDIC 
tions, Technique and End Results 


OPERATIONS Indica 
By Arthur 


Steindler, M.D., F.A.C.S. Cloth Pp. 766, 
with 322 illustrations Price, $9.00. Charles 
C. Thomas, 220 E. Monroe Street, Springfield, 
Til., 1940. 

As a teacher and writer in ortho 


pedic subjects Dr. Steindler holds a 
high place which will by no means 
he adversely affected by this 
which he calls “a final account of the 


text, 


writer’s experience in the several 
phases of operative orthopedic treat- 
ment.” 

The book is divided into thre« 
sections in keeping with the three 
parts of the subhead. There are five 
chapters dealing with indications, 
though they go under the caption: 
“General biological, anatomical, path- 
ological, and clinical topics pertain- 
ing to orthopedic operations.” These 
have to do with the biology of func 
tional restoration, special surgical 
risks, choice of anesthesia, special 
orthopedic pre- and _ postoperative 
care, and the operative approaches 

The technic of orthopedic opera 
tions takes up twelve chapters hav- 
ing to do with different structures 
and parts—tendons, fasciae, capsules, 
bones, joints, bursae, peripheral 
nerves and skin 
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B-D Utility Cases 





No. 2527H 








No. 2525 








... were designed expressly 
for physicians, and have 
proved extremely popular 


No. 2527H 

Small enough to be very handy —big 
enough to hold all that’s needed on 
the average call. Very well made and 
finished, and especially neat in ap- 
pearance. Made of black, moose- 
grain cowhide with slide fastener, 
and completely lined with rubber. 
The handles are specially designed 
for comfort in carrying. The dimen- 
sions are 12” long, 41/4” wide and 
51," deep. 

No. 2527H—Price... an 6.00 


B-D PIR 





No. 2525 

On many calls this convenient little 
case—in either of the two sizes— 
renders a regular size physician’s 
bag unnecessary. The case is made 
of fine, moose-grain cowhide. Entire 
lining of rubber. The easy-running 
fastener makes the contents 
readily accessible. 


slide 


No. 2525—5"x9"x3”", price $3.75 

—and for those who want the same 

bag in slightly larger dimensions— 

No. 2526—5"x1114,"x3", price $4.75 
LOTT ATRe 


UWUG LS 


Made fer the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


Since one man wrote the book 
it naturally reflects his particular 
views, but it reflects them clearly not 
only because the text is lucidly writ 
ten but also because the illustrations 
are beautifully drawn, and _ being 
semi-diagrammatic in nature they 
help greatly in giving an unmistak- 
able view of anatomy and technic. 


If the indications and the techni 
justify themselves in end results, then 
the doctor feels that they were prop- 
erly interpreted and correctly chosen 
and applied. In the nine chapters 
of the section, “The Indications and 
End Results in Specific Orthopedic 
Conditions,” we read about congeni- 
tal deformities, traumatic deformities 
and disabilities, static and constitu- 
tional deformities, inflammatory con 
ditions, chronic arthritis, disturbances 
of the nervous system, degenerative 
hone diseases, tumors and circulatory 


diseases. 


APPLICANTS FOR 


MEMBERSHIP 
California 
Burton, Ralph W., 
120', Mill St., Grass Valley 


Oliver, Clifford C. (Renewal), 
373 N. Lake Ave., Pasadena 


(;albraith, Robert A. (Renewal), 
3675 12th St., Riverside 
Colorado 
Clark, J. Virginia, 


495 S. Corona, 
Gaines, Charles E. 

108 N. Third St.. 
Keen, Jame-~ | 


Stratton 


Denver 
(Renewal), 
Sterling 


Delaware 
Lipscomb, Leonard C. (Renewal), 
833 N. Van Buren St., Wilmington 
Florida 


Brookman, Edwin C. (Renewal), 
New Port Richey 
Fuller, Caroline G. (Renewal), 
® Fola Drive, S., Orland 


Hi RITING 
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Illinois 
oucher, Howard B Renewal!) 
1-2 Hubbard Bldg., Elgin 


Rogers, H. M., 
El Paso 
Chapman, Ada H. (Renewa 
641 N. Kellogg St., Galesburg 
Kansas 
Wagner, William Wilson 
Pierce Bldg., Fredonia 
Manning, Elizabeth M 
712 S. Fifth St., 
Manning, Van H., 
712 S. Fifth St., Leavenwort 


(Renewal 


( Rene wal) 
Leavenwortl 


Shumate, Leon O. (Renewal) 
510 leonard St., Onaga 
Maine 


(Renewal) 
South Portlane 


Newell, Donald (¢ 


352 Cottage St 


Massachusetts 
Johnston, Malcolm K. (Renewal) 
222 Marlboro St., Boston 
.. 


Manley, Victor (Renewal), 


111 St. James Ave., Springthelk 
Michigan 
Brokaw, Maud EK. (Renewal) 
1005 Francis Palms Bldg., Detroi 


Eddy, John W., 

$807 Third, Detroit 
llarvey, Eleanor S. (Renewal) 

1005 Francis Palms Bldg., Detr: 
Nichols, H, B. (Renewal), 

8631 Vernor Highway, W., Detroi 
Brenholtz, W. C. (Renewal), 

413-14 Genesee Bank Bldg., Flint 
Benkema, A. D. (Renewal), 





Jefferson, S.} Grand Rajxds 
Missouri 
Stehl, Edellee ¢ 
Ashtor 
Brown, E. D. (Renewa 
Collins 
fompkins, G. RK Renewal) 


Grandview 
Johnson, Paul E., 

314 Central Trust Bidg., Jefferson City 
Davis, Kenneth J, 

2105 Independence Ave.., 
Heisler, John L, 


(Renewal), 
Kansas ¢ 
(Renewal), 
£20 Bennington, Kansas Cit 
Tones, E. V. (Renewal 
1004; S. Askew Ave., 
frimble, Foy 
$08 Corby Bldg., St. Josey 
rais, Addie R. (Renewal), 
3632 Lafayette Ave., St. Louis 
Reinecke, C. H. (Renewal), 
N. Holden, Warrensburg 


Kansas ( 


(Renewal), 


New Jersey 
Miller, Walter H. (Renewal) 
229 Liberty St., Bloomfield 
Ulrich, Herbert E. C. (Renewal), 
The Crescent, Short Hills 
New Mexico 
McBride, N. E., 


F.stancia 


Ohio 
Reese, W I ( Renewal). 


1003 Nicholas Bldg., Toled: 


Oklahoma 


Levy, C. M. (Renewal), 
Clayton Bldg., Sapulpa 
Welch, Gordon | 
Valliant 


Pennsylvania 
Moore, George Washington 
935 Real Estate Trust Bldg., Philadelphia 
Robert R. ( Renewal), 


L Chestnut St.. Philadelphi 


South Dakota 
Mahaffy Ik n ii 


(Renewa 


( Renewal), 


33 Fifth St., S.I Huron 
Wyoming 
Metz. Wilbur J Renewal), 


O-S Bidy Casper 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


\ckerman, Max, from 870 Jennings St., to 


116-18 E. 14th St., New York, N.Y. 


tarber. Charles W., from Greenwich, Conn., 
to 140, Park Lane, London, W. 1, England 
tartlett, Martin H., from Alamogordo, N. 
Mex., to Box 64, Brownsville, Texas 

Beck, Russell F., from Leach Block, to 208 
N. Court St., Medina, Ohio 

Berry, Clyde A., from Bath, Maine, to Bri-- 
tol, Maine 

Bilodeau, L. E., from Danforth, Maine, 
Eastport, Maine 

tlair, Raymond R., from 313 S. Sycamore 
Ave., to 145 S. Broadway, Los Angeles, 
Cali. 

‘landing, Kenneth R., from Dansville, Mich., 
to Middleville, Mich. 


Carr, Richard B., from St. Albans, Vt., to 
8 Clarendon Ave., Montpelier, Vt 

Choate, James J., KCOS '40, Bellaire, Texas 

Cobb, Emma R., from 350 S. Burdick St., te 
326 S. Park St., Kalamazoo, Mich 

Corcanges, T., from Densmore Hotel, to 621! 
E, Armour St., Kansas City, Mo. 


ooley, Wayne, from 600 Edwards-Wildey 
ldg to 1103-04 Edwards-Wildev Bldg., 

Los Angeles, Calif. 

Douglas, William J., from Buenos Aires, 
Argentine Republic, to 43, Avenue George 
V.. Paris, France 





English, E. E., from 430 Empire Bldg., 
550 Lincoln St., Denver, Colo. 


Farnsworth, W. C., from Pilot Point, Texas, 
to 201% W. Main St., Palestine, Texas 
igg, Dale R., from Mt. Pleasant, Mich., to 
Weidman, Mich. 
Fischer, Gordon R., from Murfreesboro, Tenn., 
to 816%4 Market St., Parkersburg, W. Va. 
Fisher, Glenn E., from 709 Atlas Life Bldg., 
to 404 Thompson Bldg., Tulsa, Okla. 
Freund, Richard F., from Flat River, Mo., to 
Elvins, Mo. 


| 


Garner, Lee Roy, from Bloomfield, Mo., t« 
Sullivan, Mo, 

Gedney, Fred A., from Syracuse, N.Y., to 
211-12 Metcalf Bldg., Auburn, N.Y 

Gerber, Rudolph, from Brooklyn, N.Y., 

11 E. 48th St., New York, N.Y. 

Gershon, Eugene J., from Hannibal, Mo., to 
New London, Mo. 

Gettler, Ferdinand C., from 8652 Woodhaven, 
Bivd., to 8716 97th St., Woodhaven, L.1., 
N.Y. 

Gildersleeve, Alfred R., from White Plains, 
N.Y., to 122 Park Ave., Mt. Vernon, N.Y 

Giles, Mary E., from South Pasadena, Calif., 
to 544 W. Fifth St., Chico, Calif. 

Granicher, Doris A., from Los Angeles, 
Calif.. to 714 N. Brand Bilvd., Glendale, 
Calif 


t« 


Haves, Clarence G., fron East Liverpool, 
Ohio, to 4-5 Pavey Bidg., Washington 
Court House, Ohio 

Holt, G. E., from Johns Bhdg., 1 4 Main 
St., Pendleton, Ore. 


Kupp, S. J., from Newark, N.J., to 514 Riv 
erdale Drive, Glendale, Calif. 


Lakritz, Charles, KCOS °40, Gleason Hos 
pital, Larned, Kans. 

Maddox, R. D., KCOS ‘40, New Cambria 
Mo. 

Marmont, M. Herman, KCOS ’40, 525 Union 
Trust Bldg., Pittsburgh, Pa. 

Marsh, Carl G., from Worcester, Mass., to 
317 W. Lehigh Ave., Philadelphia, Pa 
Martin, George C., KCOS °40, Marion, Kans. 
Mavs, Robert C., from St, Petersburg, Fla., 

to 14 S. Magnolia St., Ocala, Fla 
Miller, Edward L., from Grants, N. Mex., to 
Evans Bldg., Elida, N. Mex. 
Montague, J. Leo, from 433 S. Virginia Ave., 
to 135 E. Orange St., Gainesville, Fla. 
Parfitt, John W., Jr., from Boston, Mass., to 
1492 Elm St., Manchester, N.H. 
arker, Ralph W., KCOS °40, 160 Hoover 
St., Newark, Ohio 
Robertson, Joseph C., from Houston, Texas, 
» Box 358, Smithfield, W. Va 








yme 


Brewer's Yeast Emulsion Only 
TEASPOON . 


Contains 


COMPLETE NATURAL 


VITAMIN B COMPLEX 


. all NATURAL enzymes and other factors of an 
entire aqueous BREWERS’ YEAST culture (no live 
cells) in a palatable agar emulsion vehicle. 

Effective in 


CONSTIPATION AND COLITIS 


even where severe diarrhea alternates with pro- 
found Constipation. 


Unlike Ordinary Mineral Oil Emulsions 
Zymenol dose is only TEASPOON 


resulting in lowest mineral oil . UTR, . 





intake ... Cannot effect Vita 

min absorption \voids 

leakage . . . Less expen 
sive. 


Convince yourself- 
Write for samples. 


YOU ARE INVITED 
See Zymenol Booth 

A.0.A. Convention 

St. Louis, Mo 


fio ie ay ™ 
pee 
° ugal hee Write for Samples 


Otis E.Glidden & Co.,Inc., Evanston, Illinois 


CONSTIPATION 


VOA.5-40 


Ross, Ethel C., KCOS ‘4 119A Madison Swift, Luther W., from Lakeside Hospital 
Ave., Aurora, Mo. 2105 Independence Ave., Kansas City, Mo 
Rouse, J. M., from 1010 First Natl. Bldg., 


’ Tate, Edwin W., from Newark, N.J., to 114 
300-02 N. W. 28th St... Oklahoma City, 


Edgemont Road, Upper Montclair, N.J 


Okla ; : ; s 
Rutherford, Donald H., from 471 19th St., t Walker, George H., from 930 Tenth St 
1924 cities Geblead Calif 3841 El Cajon Blvd., San Diego, Calif 
Schalck, Michael A., from 201 W. Tenth St., Walters, Irving H., from St Joseph, Mict 
to 4023 Lemmon <Ave., Dallas, Texas to 1174 Madison Ave., S.E., Grand Rapid 
. » ~ . Micl 
Scully, William F., Jr., from Clarksville, : ¥ 
Texas, to Box 252, Shrewsbury, Mass Whalley, Raymond, from Los Angeles, Calif 


to 565 Pomona Ave., Oroville, Calif 
Slater, A. B., from Poteau, Okla., to Fit 


Natl. Bank Bldg., Center, Colo White, Robert E., DMS °40, 738 N. Broad 


Smithson, W. R., from Upper Darby, Pa.. St., Lancaster, Ohio 
to 207 E. Philadelphia Ave., Boyertown Wilcox, Roy F., from Stroudsburg, Pa 
Pa. 65 N. Church St., Carbondale, Pa. 
Spungin, Jacob, from 382 Federal St., to 359 Williams, Harry E., from Shelbina, Mo., t 
Main St., Greenfield, Mass. Abernathy, Texas 
Stevenson, Earl C., from Boston, Mass., to Wolf, H. Dearing, from Browning, Mo., to 
25 Highland Ave., Arlington, Mass 452 Consolidated Bidg., Indianapolis, Ind 
Stukey, Grover, KCOS °40, Laughlin Hos Wyckoff, Charles, KCOS '40, Laughlin Hos 


pital, Kirksville, Mo pital, Kirksville, Mo 
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SULFAPYRIDINE IN PNEUMOCOCCIC 
PNEUMONIA 
Merck & Co., Inc., Rahway, N. J., 
has published recently a booklet on 
In Acute “The Clinical Use of Sulfapyridine (2- 
sulfanilyl aminopyridine) in Pneumo 
. ° + coccic Pneumonia.” It describes, first, 
Genito-urinary Inflammations the pathological changes in typical lobar 
pneumonia. The gross and microscopic 
changes during the various stages of 
pneumonia are illustrated by full-color 
plates. Following this there are give 
history of the development of sulfapy- 
ridine, a chemical description of the 
drug, and reports of several hundred 
cases in which it was used. 

Under toxic reactions to sulfapy- 
ridine, there are listed nausea with 
vomiting, cyanosis, drug rashes, drug 
fever, toxic hepatitis and jaundice 
(rare), central nervous system dis- 
turbances, blood changes and _ renal 
complications. The most severe toxic 
effects include agranulocytosis or neu- 
tropenia and acute hemolytic anemia. 
The authors warn that unless daily 
blood counts and hemoglobin estima- 
tions are made, these serious reactions 
may not be detected. With regard to 
renal complications, it is reported that 
in more than 2,300 cases of pneumo- 








the use of Antiphlo- 
gistine constitutes a 
rational aid to the treat- 
ment. Its heat and 
medication tend to 
exert a modifying in- 
fluence on the inflam- 
matory phenomena. 





As a local adjuvant 


to other therapeutic Hypertrophic prostate. coccic pneumonia treated with sulfapy- 
1. Accretions ("prostatic pearls”). ridine the incidence of hematuria was 

measures, it is often 2. Overgrowth of connective tissue. 0.8 per cent. ; ; 
- Under “Recommended Diagnostic 
beneficial. Procedures,” the authors say: “In order 


that the physician may give his patient 
the benefit of both chemotherapy and 
serotherapy if these are indicated, it is 
of utmost importance that the follow- 
ing diagnostic procedures be employed: 
“1. Type the sputum immediately. 
“2. Before starting treatment with 
the drug, make a red and white blood 
cell count, hemoglobin determination, 
differential white cell count, and urine 
THE DENVER CHEMICAL MFG. CO. Coen. 
“3. In the treatment of focal pneu- 
mococcic infections—notably meningitis 
163 Varick Street ..... . . . New York or peritonitis—if at all possible, obtain 
the material for culture before begin- 
ning treatment. 
“4. Take a blood culture before he- 
ginning treatment.” 


Sa mpl e€ on request 





ANTIPHLOGISTINE 








*A new “Injection’”’ Hernia Support and degrees of pressure are obtainable disaster due to cough, vomiting or inade- 
costing you only $4.75 has been developed by a simple screw driver adjustment of quate rest. Those unemployable due to 
which is entirely different from anything wide latitude. Only one simple measure- potential hernia, and elderly patients un- 


on the market. This unique Support ment is necessary and the Support is suitable for egety especially appreciate 
this comfortable Support. Descriptive 
literature may be obtained from Katherine 
. : : L. Storm Supports, 1701 Diamond Street. 
comfortable night and day than the con- region is supported, affording ideal bul- Philadelphia, Pa. by mentioning the 
ventional spring truss. Various directions wark after herniotomy, guarding against Journal. 


gives more pressure than obtainable applicable by any physician without al- 
with rubber elastic trusses and is more teration. The entire area of inguinal 


The original solution with which over 20,000 reducible hernias have 
- been successfully treated in the past 16 years. 
Simple technic . . . safe solution . . . permanent cure. 


Write for technic and prices today. AOA 5-4 


HERNIAL SOLUTION Shipped only from Pina-Mestre Clinics, Inc., Orlando, Fla. 











Journal, A.O.A PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 21 


9 é Te UJ = LO [ eae ree, ag < — . 


May, 1940 


HUXLEY PHARMACEUTICALS, Inc. nerve and joint inflammations 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS “Maret iyeests ° mane 


METHYL SALICYLATE 











The methods of administration, dos- use of manipulation, traction, gadgets, ture, and to keep the muscles quiet 


ave. timing, etc., in the clinical use of or open operation. The permanent im- This treatment quickly leads to stiff 
the drug are all discussed. A word of mobilization is immediately applied joints, swelling of the extremity and a 
caution is given to the effect that “In whether it be plaster of Paris in any prolonged convalescence long after the 
treating patients with sulfapyridine, the form, or skeletal traction in splints or bony injury has healed. 

precaution must be borne in mind that — in plaster of Paris. This teaching is fallacious. During 
the initial clinical improvement may in The object of this paper is to present the entire time of immobilization of 
many cases be deceptive. Not infre- some facts not given sufficient attention the fracture, if active motion is made 
quently it has been observed that dis- in the treatment of fractures. We were of all non-immobilized joints and of 
continuing the drug too soon after the taught in school to immobhilize a_ frac- all muscles beneath the fixation dress- 


clinical response has been obtained may 
result in a recurrence of the infection 


in the same area, or sometimes in the 
opposite lung.” 
Other important chapter heads in the —— 
booklet include “Therapeutic Re- 
sponse,” “Indications for Sulfapyridine 
plus Specific Antipneumococcus Serum,” 


and “Determination of Free and Total 
Sulfapyridine in Blood and Urine.” A 
list of 175 references to the literature 
on the subject of sulfapyridine con- 


cludes the booklet. 
























A Multiple Amino-acid Product 





HEN malnutrition persists, in spite of a diet ade- 

W Guare in amount and variety, the indispensable 

food elements (amino-acids) must be supplied in a form 

that makes minimum demands on the retarded processes 
of digestion and assimilation. 

Now, after years of research and experimentation, 

Aminoids has been introduced for an effective amino- 


THE OSCILLATHERM 
The oscillatherm is a_ scientific and 
professionally correct instrument for 
the treatment of prostatic and orificial 
disorders. It is an entirely new instru- 
ment, designed by a doctor of long ex- 


t ‘ « acid therapy in such cases. It supplies all the amino- 
perience and widely recognized ability. 


acids including the essential ones in the form of free 
amino-acids, dipeptides, and prior nitrogenous mole- 
cules, together with the carbohydrates and the basic 


It employs three principles of heal- 
ing, namely heat, dilatation, and vibra- 
tion. All of these principles may be 
used simultaneously, or each may be 
used independently under exact regula- 
tion and control. In this instrument, 
the application of the principles has 
been brought to a high degree of per- 
fection and their effectiveness has been 
greatly increased. 


dietary minerals. It is reenforced with vitamins B,, C, 
and D, and pleasantly flavored. 

The administration of Aminoids assures an increased 
supply of essential amino-acids in a readily soluble form. 
They are derived from native proteins, hydrolyzed by 
enzymic digestion until a large part of the nitrogen pres- 
ent is represented by amino nitrogen. These amino-acids 
exert a definitely stimulating influence on the digestion 
and assimilation of the other foods ingested.* 

The resultant gratifying improvement in metabolism has been 
found to effect an increase in appetite and weight and in the 
general physical and mental condition of the patient. 

Economical to patients. A six-ounce bottle is sufficient for two 


The oscillatherm is distinguished by 
the following superior features which 
are found in no other instrument of 
this type: positive sterilization, abso- 
lute safety, exact control and regulation, 
continuous or pulsating vibration, two 


sizes of correctly designed dilators. 


‘ = " ~ *Ivy and Javois: : onde ‘ 
It is offered with confidence and as- — & meat weeks at recommended dosage. 
surance to the profession. It is sold at Ths 583, 8925. Indications: Anorexia, asthenia, underweight, pre- and post-oper- 
ent. F P 


ative cases, neuroses, and as a general supplemental food tonic. 
Available: In six-ounce bottles. Dosage: One teaspoonful in a 
small quantity of water or milk three times daily before meals. 


a price every doctor can afford. (See 
ad in May Forum or Osteopatny.) 


Use the coupon for samples and literature. 


THE ARLINGTON CHEMICAL CO., YONKERS, N. Y. 


AMINOIDS 


THE MULTIPLE AMINO-ACID PRODUCT 


Extracts 


ACTIVE MUSCLE USAGE IN THE 
TREATMENT OF FRACTURES ot 
Everyone, in the treatment of frac- 
tures, realizes that proper reduction of 
the lesion, immobilization until union 


























occurs, and restoration of the function ee 
a t > > itty are CeSSE ee _em eigenen el ies ea oP gs eee ee ee ee 
f the extremity are necessary. - | The Arlington Chemical Co. 
It is generally accepted that the ; Yonkers, N. ¥ 
> ib . - ra : Dr 
optimum time for reduction of a frac- | Gentlemen: ‘ 
ture 18 as soon as possible atter the ; Please send me samples Gorese 
accident. At this time contractures are 1 and literature on Amin- ~ a an 
not present, the tissues are not in- ids, on ‘ity 
durated, and swelling is not extensive See /— . ome: 





The reduction is accomplished by the 
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Many thousands of physicians 
own and use two or more 
Baumanometers — a KOMPAK 
for their bag and a STANDBY, 
WALL or “300” Model for con- 
sulting room use. Often each 
examining room is equipped. 

You, too, may find that the 
small additional investment is 
fully justified by the greater 
convenience and time saving 
secured. 


Maybe the old bloodpressure 
instrument that you have been 
using constantly for years 
should be augmented by one of 
the latest models, incorporating 
all of the modern, EXCLUSIVE 
features of the Baumanometer. 


umdanomeer 


STANDARD FOR BL 
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Perhaps your Baumanometer 
shows, to your disadvantage, 
the honest signs of wear, tear 
and age, that are characteristic 
of anything so frequently used 
and handled. 

The subject of bloodpressure 
is vital. The Baumanometer has 
kept pace with its ever-increas- 
ing importance and your need 
for accurate, routine bloodpres- 
sure readings. 


Why not have your surgical 
instrument dealer send you one 
of the new, beautifully designed 
Baumanometers for your inspec- 
tion. The cost is small, the value 
is there to be seen, and its use 
extends to every patient. 
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ing, joint stiffness and swelling do not 
occur. 

To secure active joint motion of 
non-immobilized joints the fracture 
must be adequately fixed so as not to 
cause pain. If this is not done, any 
attempt to move the joints causes pain 
and muscle spasm, and no motion oc- 
curs. Active contraction of all muscles 
under the dressings causes active re- 
laxation in its antagonist, the tonicity 
of these muscles is maintained, and 
the minimum amount of atrophy occurs. 

Active usage is then of prime im- 
portance during the fixation period of 


healing. This principle is not stressed 
enough. How many times have you 
seen a frozen shoulder following a 
Colles’ fracture, or following some 


trivial accident to the elbow? 

How many times have you seen stiff 
fingers and a swollen hand following 
a Colles’ fracture? 

How many times have you seen ex- 
treme atrophy of the quadriceps fol- 
lowing a fracture of the patella? 

How many times have you seen con- 
tracted toes and an acute anterior 
metatarsalgia following fracture of the 
metatarsals ? 

The answer to each of the above 
questions is: too many times. 

The cause of each of these com- 
plications is lack of active muscle usage 
These disabling sequelae can be pre- 
vented 

Every patient should actively move 
non-immobilized joints and contract the 
muscles under the dressings from ten 
to twenty times or for ten minutes 
every hour on the hour during the 
entire waking day beginning the day 
of injury and continuing until the frac- 
ture is healed. This simple rule will 
prevent these stiff joints and swollen 
extremities that take months to re- 
habilitate. 

In injuries to the 
metacarpals adequate fixation of the 
involved fingers only is needed and 
active use of all others is permitted. 

In Colles’ fractures, both bones of 
the forearm and other fractures of the 
radius or ulna, the immobilization ex- 
tends from just proximal to the distal 
palmar crease to the axilla. Complete 
active motion of all the 


phalanges and 


fingers and 














wash, 


Patients gladly use it 


A cleansing, stimulating mouth- 


Helps promote healing. 
. 
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shoulder is done hourly together with 
l contraction. This active use 
keeps down swelling and keeps the 
muscle-tendon sense normal. Joint stiff 
ness then will not occur in the fixed 
joints. The fracture must be kept 
idequately immobilized to prevent pain, 
for this prevents active usage. 


Diceps 


activity is insisted upon 
shoulder spica has been 


The same 
even when a 
applied. 

In the lower extremities, active toc 
motion and quadriceps exercises hourly 
will keep the muscle-tendon sense nor- 
mal, prevent atrophy of the muscles, 
and prevent joint stiffness 

No passive motion or any other form 
1f physiotherapy will then be needed. 
After complete healing of the fracture 
and removal of all fixation, joint func- 
tion returns rapidly and completely with 
a few hot soaks in the bath-tub. 

Immediately on removing the fixation 
apparatus after this regime, active mo- 
tion in the immobilized joints through 
thirty to forty degrees of painless 
motion is possible. 

This paper stresses the importance 
of active muscle and joint usage in 
the treatment of fractures, neglecting 
other forms of physiotherapy. 

If you do not agree with me, will 
vou try a series of cases using com- 
plete muscle rest with one group and 
active muscle usage with another group? 
You will find the results will be mate- 
rially different—Otho C. Hudson, M.D., 
F.A.C.S., Nassau Medical News, March. 
1940, page 4. 


[he administration of oxygen in 
high concentrations serves as an effi 
cient method of relieving the intens« 
pain which may accompany acuté 
coronary thrombosis and as an im- 
portant therapeutic adjunct in the 
symptomatic control of severe angina 
pectoris—Edward W. Boland, M.D.., 
Jour. Am. Med. Assn., 1940 (Apr. 20) 
114:1514 





FRIEND OF OSTEOPATHY DIES 


Dr. James M. Brown, well-known 
to thousands of osteopathic physicians 
as the Medical Director of Reed and 
Carnrick, passed away late in March, 
aiter a brief attack of pneumonia. 

Dr. H. Sheridan Baketel, President 
of the Company, in replying to our 
letter of sympathy, said, “Dr. Brown 
was very popular with the profession, 
nd had made many fine acquaintances 
and a great many intimate friends. His 
death was a great shock to us because 
so far as we knew he was in perfect 
health. He left here on Friday and 
died Monday night.” 

Dr. Brown’s genial and affable pres- 
nce at our conventions will be greatly 
missed. He was very cooperative with 
the Central office and very helpful t 
doctors who asked his advice. The pro 
ession has lost a good friend. We 
feel sure we bespeak the sentiment of 
his many friends in the profession 
when we extend our sincere sympathy 
to his family and business associates. 

Dr. Brown’s successor is Dr. Robert 
N. Monfort, a native of Michigan and 
a graduate of the University of Mich- 
igan, and recently associate medical di- 
rector of Hoffman-LaRoche, Inc 

Cc. N. Crark, DO 
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SULFANILAMIDE IN TREATMENT OF SORE THROAT 


Paul S. Rhoads, M.D., and M. 1 
\fremow, M.D., report on a series ol 
cases of hemolytic streptococcic sore 
throat among nurses at the Cook 
County Hospital, Chicago, and the 
Evanston Hospital, Evanston, Ill 
One group of patients was treated 
with sulfanilamide and the other 
vroup received routine care but not 
sulfanilamide. Summary and conclu 
sions of the study were as follows 

In our series of thirty-one sulfanila 
mide treated patients and thirty-six 
controls treated under similar condi- 
tions but without sulfanilamide, this 
drug was not found to reduce the 
severity of the symptoms, shorten the 
period of incapacity, reduce the inci 
dence of complications or reduce the 
duration of the carrier state. Toxi 
manifestations of the drug other than 
the usual occurred in OTM 


CVanostis 


iE 





adenitis, 


halt of the cases in which sultanila 
mide was administered. In a few in 
stances these reactions were serious 
enough to cause genuine concern 

It is not wise to make 
veneralizations on the 
series of 


sweeping 
basis of one 
Sulfanila 
value in 
structures 
streptococcus 
average uncompli 
cated case of tonsillitis or pharyn 
vitis due to hemolytic streptococci 
the advisability of its routine use is 
questionable. Certainly no physician 
should be censured for withholding 
the drug in these conditions unless 
complications such as severe cervical 
paranasal sinusitis, otitis 
media, mastoiditis or meningitis su 
pervene.—Jour. Am. Med. Assn., 1940 
(Mar. 16) 114:943 


controlled cases. 
mide is a drug of proved 
severe infections of deep 
due to the hemolytic 
However, in the 


AC 
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CLINICAL TRAINING | 


| 


"Osteopathic 
Principles in Disease’ || 


by | 
Carter Harrison Downing, M.D., D.O. 


Without the background of diversified 
clinical experience, the young osteopathic 
physician enters practice lacking in self- | 
confidence. | 
Your library should contain a copy of this most valuable 


reference book. Each chapter is beautifully illustrated and 


At the College of Osteopathic Physicians 
each subject is carefully analyzed and thoroughly discussed. 


MAIN CHAPTER HEADINGS 


. Osteopathic Principles and Theory 
. Immunity, Malnutrition and the Circulation 
The Nervous System 

The Vertebral Column 

The Vertebral Unit 

The Lower Back 

The Thoracic Spine and Ribs 

The Cervical Spine 

. The Upper Extremity 

. The Lower Extremity 

. The Heart 

. The Respiratory Tract 


and Surgeons, the student not only spends 
a busy junior year in the College Clinic 
but devotes his entire senior year to duty 
in the Los Angeles County Osteopathic 
Hospital. This large, tax-supported insti- 
tution has 250 beds and daily cares for 
hundreds of patients in the Out-Patient 
Department. 


We would be glad to tell your young 
friends about the educational facilities 





. The Gastrointestinal Tract 
. The Genitourinary Tract 


DON'T DELAY ANY LONGER! ORDER NOW 
Mail Your Check for $10.00 to 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


540 N. Michigan Ave., Chicago 


SERS Lene awn- 


available at this college. 


College of Osteopathic 
Physicians and Surgeons 


1721 Griffin Ave. 


Los Angeles, Calif. 


| 
| 
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EARACHE AND ITS CARE 
This article emphasizes the need for call- H e. 5 si r » £2 Co te, 
ing a doctor early for proper examination 5 te me 
and diagnosis of the cause of earache. : 


INCORPORATE YOUR THINKING! 
Orderly thinking usually can be achieved 
through following known rules of mental 
hygiene just as the health of the body can 
be maintained by following certain plans 
of proper living. 

YOUR FOOT AS A MECHANISM 


Painful feet are often the result of mis- 
placed bones in the ankle joint, which are 
amenable to skillful osteopathic manipu- 
lation. 


TEN-FINGER FINDINGS 


The use of the hands to discover physical 
abnormalities distinguishes osteopathic di- 
agnosis. 


SPENDTHRIFTS OF HEALTH 


Nature has her own wav of keeping our 


coffers filled. 


“A product may be good without be- 
ing successful, but a product is never 
successful for long unless it is good.” 





O.H. NO. 126 (June 


T HE Osteopathic Magazine and Osteopathic Health are both success- 

ful products because they are essentially quality publications. They 
are also economical—not because they are cheap, but because the percent- 
age of results in practice building is high. They pay their way. For over 
a generation they have been used successfully as lay educators and prac- 
tice stimulators. Let them work for you. 


Oneapathic Health, No. OSTEOPATHIC HEALTH 
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4 LA PROFESSOR QUIZ \ MODERN METHOD OF IMPROVING THE HEARING. 


4 partial reprint of some of the enlightening questions and answers By C. Paul Snvder, D.O. 
regarding osteopathy in popular quiz form taken from a _ recent 


: - . . ‘ An article by one of the outstanding osteopathic av s q 
issue of the Kansas City College Journal. Especially interesting ; 8 i urists showing 


how deafness could many times be prevented by proper care in 
to new-comers to osteopathy : , . Pe 
childhood. Finger surgery directed toward normalizing the eusta- 


chian tube is described as the modern method of treatment 
WHIPPING THE TIRED HORSE 
By Omar C. Latimer, D.O. 


\ good article for those who drive themselves beyond their capacity 
I 


sta ; e : : BEWARE THE WOLF IN SHEEP’S CLOTHING. 
The advisability of knowing one’s own pace and keeping to it is =f? 
emphasized by the author who points out the evil effects of too By Fred M. Still, D.O. 


hard driving, and the role of osteopathy in counteracting them A discussion of the dangers of self-prescribed pain-killers which 


may bring temporary relief, but are not to be trusted 


DEAR UNCLE HENRY 


\ letter from a young osteopathic physic 14. protesting agamst an 
experience common to many-—that of being hailed in a_ public 
gathering by a well-meaning patient as a bone-jerker and body 


pounder who certainly gets results, but oh boy' 


HOW YOUNG AMERICA LENDS A HAND 
By M. F. Stephens, D.O. 


Dr. Stephens, whose main interest outside of his practice is Boy 
Scout work, describes the fine type of community service being 
rendered by Scout troops in making Lynchburg, Va., a better place 
to live. Attention is called to the fact that many osteopathi« 
physicians hold executive positions in Boy Scout work 


MILE-HIGH BASKETBALL 
By Harold I. Magoun, D.O 


\ thrilling eye-witness account of the recent national A.A.1 
basketball tournament in Denver in which both the champions and 


the runners-up had the advantage of osteopathic care. “It isn't 
entirely the ability to play ball that wins games,”’ says one of the 
plavers ‘vou've got to feel right.’ 





Various needs within the osteopathic profession are pointed out to 


\ MILLION TO GIVE? 
By Ray G. Hulburt, D.O 
z & ~~ 


~~ a «. a which a million dollars might well be devoted, and grateful acknow!- 
edgement is made of some of the outstanding gifts and bequests 
from laymen from which osteopathic hospitals and clinics have 

TUNE COVER benefited 





o 
What Others Think About Thom 
It's the most attractive little magazine on the market. Beautiful and clever pictures 
a work of art.-E. W. N. 


Practice has been better ever since we began sending the magazines. Would not 
think of stopping.——-R. W. K 


I am proud to give such attractive and interesting magazines to my patients.—J. M 
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FOR THE POLLEN ALLERGY SUFFERER 


ANY physicians find ’’Pineoleum”’ 
with Ephedrine a more satisfactory 
agent for tissue shrinkage, because of 
its concomitant soothing and stimulant 
effect on the inflamed nasal mucosa. 
In conveying ephedrine, it provides 
also camphor, menthol, eucalyptus, 
pine needle oil, and oil of cassia, in ¢ 
liquid petrolatum base. 

By astringency, sedation, stimulatior 
and mild antisepsis, these ingredients 
not only reenforce the vasoconstrictive 
efficacy of ephedrine, but afford grate- 
fully cooling and soothing comfort. 

Send for samples. 


THE PINEOLEUM COMPANY 
5S BRIDGE ST. NEW YORK, N. Y. 


FORMULA: ‘“‘Pineoleum” incorporates camphor 
(50%), menthol (.50%), eucalyptus (.56%), 
pine needle oil (1.00%), and oil of cassia 
(.07%), in a base of doubly refined liquid petro- 
latum—with ephedrine (.50% ). 

AVAILABLE: In 30-cc. dropper bottles; or, as a 
jelly, in nasal applicator tubes. 


PINEOLEUM 


REG. U.S. PAT. OFF 


WITH 


EPHEDRINE 





Now Is the Time 


to stress 


Student Recruiting 


Send High School & College Graduates 


Suitable Literature 


Three Newly Revised Pieces 
“Osteopathy As a Career” 


By Walter Greenleaf (U. S. Dept. of Education) 
1940 Edition 
12 Pages, $3.00 Per 100 


“Osteopathic School of Practice” 





4 page leaflet, $1.75 per 100 


“Osteopathy As a Profession” 


1940 Edition 
24 pages. Thoroughly revised. New illustration- 


$6.00 Per 100 


Order Any Number 
4 set of the three pieces for ten cents 


American 
Osteopathic Association 


540 N. Michigan Ave. Chicago, Ill. 











TO PHYSICIANS 
IMPROVED 
MAYO 
STYLE 
SACRO-ILIAC 
BELT 


Only .. $3.15 


Postpaid 





MAYO 
CUSTOM MADE with Leg Straps 
or Garters. Give Waist and Hip size. 
Others ask $5.00 or more. Free al- 
terations, if needed. Free Belt Cata- 
log. Prompt Service. Check orC.O.D. 


EARLES CO., 27S, Flint, Mich. 














ANNOUNCEMENT 
DR. M. A. BRANDON OF LORAIN, OHIO, 
WILL CONDUCT A CLASS IN HIS OFFICE 
IN AMBULANT NEEDLE SURGERY 


June 15-19 Inclusive 


Subjects to be taught are thorough courses in the 
Injection Treatment of Hernia, Hydrocele, Vari- 
cocle, Varicosities, Rectum, Impotency and Prostate 
Gland. The new Injection Method of treating the 
Enlarged Prostate Gland and Impotency will be 
taught. Special and new technique is used that 
gives positive results. This alone will be worth your 
fee. This 5-day class of practical training in 
Ambulant Needle Surgery should prepare you to 
increase your income 100%. Fee $100.00. $50.00 
to be paid on application, and the balance on reg- 
istration. There will be plenty of clinical patients 
with the above pathologies, for the class to treat 
under my supervision. Doctors attending this class 
will be able to attend the PRE-CONVENTION 
Proctology and Hernia meetings at St. Louis. 

CLASS LIMITED. DIPLOMA GIVEN. 


IMPOTENCY 


HERNIA 
JlvilsOudd 
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@ The effective spermicidal action of vaginal 
jelly takes place only when jelly and semen mix 
easily. For this function proper viscosity is im- 
portant. If jelly is too viscous, the mixing 1s 
inadequate. If jelly is too thin, the vaginal secre- 
tions may reduce materially the amount of jelly 
retained for effective action. 

In the picture above, an Ortho Products labo- 


COPY RIGHT 1940, ORTHO PRODUCTS INC 





ortho- 


VAGINAL JELLY 









ratory technician uses a dart penetrometer to 
measure the viscosity of Ortho-Gynol, which 
is maintained within narrow set limits, accord- 
ing to standards which have been found to be 
desirable. 
MADE AND SOLD BY 

ORTHO PRODUCTS, 

LINDEN, NEW JERSEY 


gynol 


InC. 
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Hypotensive Properties of Allimin 


) Graphically Visualized 


Clinical study indicates an average drop 
After 


of 12.3 mm. Systolic and 6.5 mm. Diastolic 
in 84.6% of cases, based on a total of 294 
observations in 26 cases. 


Before After Before After 














A group of 26 con- 


represents a group of represents another represents a_ third 
‘eae iW ™ patients whose blood group whose blood group whose blood 
y é¢. secutive cases of es pressure averaged 8&7 pressure averaged 47 pressure averaged 19 
X ad sential hypertension points above normal points above normal points above normal 
7 * before treatment with before treatment with before treatment with 

was under observa- ALLIMIN. ALLIMIN. ALLIMIN. 
tion for an average Lin B column. to the RF coleme, to the Li. J column, to the 
° ° . } " ’ rig visualizes an rig visualizes an rig visualizes an 
medication period of 40 days. All were average fall of 21 average fall of 18 average fall of 12 
, ; points in this same points in this same points in this same 
adult, ambulatory patients. group after medica- group after medica- group after medica- 
All blood-pressure readings were tion with ALLIMIN. tion with ALLIMIN. tion with ALLIMIN, 


taken with patient sitting after rest, 
at approximately the same time of 
day. The auscultatory method with a 
Baumanometer mercurial sphygmo- 
manometer was used. 

The only medication used was ALLI- 
MIN, of which 2 tablets with water 
were taken by each patient three 
times dailv, after meals, for three con- 
secutive davs. Tablets were omitted 
on the fourth day. Medication was con- 
tinued in this way throughout the 
period of observation. The observable 
results were as follows. 


’ “ beclive Sympiloms 


One of the most gratifying results from 
use of ALLIMIN is the promptness 
with which it clears subjective symp- 
toms of headache and dizziness due 
to vascular hypertension or to intesti- 
nal putrefaction. Success in relief of 
these symptoms attends the use of 
garlic in the great majority of cases. 
Headaches 

—a prominent symptom in 17 of the 26 
cases here reported were completely cleared 
or considerably relieved in 14 cases (82.3%). 
Dizziness 

—a prominent symptom in 13 cases was 


completely cleared or considerably relieved 
in all cases (100%). 


Group A 


The column to the left 


Group B 


The column to the left 


Group C 


The column to the left 

















“Garlic, when given in prescribed courses 
with intervals between medication, has 
proved a valuable hypotensive agent and 
palliative for high blood pressure. It re- 
duces blood pressure and this action has 
been prolonged by continued medication. 
The fall in blood pressure was medication. Garlic would seem to 
greatest in cases with a reading affect blood pressure directly as a 
high above the normal. In most vasodilator and indirectly by re- 
cases, associated headache and _ ducing intestinal toxemia, an im- 
dizziness are effectively relieved. portant contributory factor in 
many cases of hypertension.” 


ALPERT, BARNETT: 


I have found concentrated garlic 


and parsley in the form of essence Symptomatic 


of garlic parsley tablets a con- treatment of vascular hypertension, 
venient and palatable method of Medical Record 148: 381 (1938). 

The following material ts available to phy sictans on request 
Pledse check the items wanted. sien and mail coupon to 


tceeiastinediaetentiaetienttentientiaententientiantsatientententetetenten 


VAN PATTEN PHARMACEUTICAL CO., Dept. J.A.0.A. 
54 W. Illinois St., Chicago 
[] PROFESSIONAL SAMPLE. 


| 

l 

| [) Reprint from Medical Record: SYMPTOMATIC TREATMENT 

| OF VASCULAR HYPERTENSION. 

| } A CLINICAL STUDY AND BIBLIOGRAPHY. 

| [] EXCERPTS FROM THE LITERATURE: The use of garlic in 
various gastro-intestinal conditions. 

|  -) PHYSICIANS’ DATA CHART, specially prepared for ready refer- 

ence, giving physiological normals of all blood data; physical, 

| chemical and cytological. 

| [™ MONOGRAPH on High Blood Pressure and associated conditions, 

its symptoms, etiology and most commonly accepted therapy. 

l . D.O. 


Address : 


Town. ___State 
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EXCEPTIONALLY 
WELL 
TOLERATED 


@ The effective daily dose of Hematinic 
Plastules is small — easily assimilated — 
exceptionally well tolerated. 

Clinical tests prove a high incidence of 
tolerance, even in the anemias of pregnancy, 
where the gastro-intestinal tract is likely 
to be upset. 

Indicated in cases of iron deficiency 
anemia, Hematinic Plastules are effective 
and economical. 


ky Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
Available in bottles of 50's and 100's 


THE BOVININE COMPANY 
8134 McCormick Boulevard, Chicago, Illinois 
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